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It is common knowledge that malnutrition is world-wide 
in its incidence, but variable in different places in respect 
of its most striking features. In the past decade emphasis 
has been placed on protein malnutrition (kwashiorkor), 
and there has appeared to be a tendency to overlook the 
presence of non-specific nutritional subnormality. Yet 
even the layman knows that it exists and certain local 
investigations in the recent past aroused our curiosity 
concerning the general nutritional state of the local child 
population. To provide an answer of reasonable accuracy 
is a formidable undertaking. 

The school population gives part of the picture.’ The 
Child Welfare Clinics can supply material for another 
part,”’ but no really representative sample for the children 
of all ages can readily be found. It seemed likely that 
another piece of the mosaic could be obtained from a 
survey of the children reporting to the Red Cross War 
Memorial Children’s Hospital. That was the background 
of this report. 

At the same time, the opportunity was taken to collect 
other information concerning the frequency of a few 
selected types of complaints, and in general to discover 
what sort of demand the public made and what kind of 
service it was necessary to supply at a hospital designed 
exclusively for the treatment of children in the Cape 
Town area. 


MATERIAL 


For this purpose, after consultation with various people 
and obtaining their ready offer of help, cards were 
designed and printed, and the necessary arrangements 
were made to collect information about each child who 
entered the hospital precincts during one 12-months’ 
period. Each individual was ‘processed’ once only, on 
his first appearance in the 12 months of this study. His 
outpatient card was then marked, and if it re-appeared 
at a later date it was ignored. This may well have pro- 
duced some fallacies about the incidence of different 
complaints, but the total number of children in the 
survey is large enough to reflect something probably 
very near the true state of affairs. That is the more 
likely since figures for the total attendances and the 
total number of individuals show that each child attended, 


* Paper presented at the 43rd South African Medical Con- 
gress (M.A.S.A.), Cape Town, 24-30 September 1961. 
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on the average, 3 times. Many must have appeared only 
once, since it is quite certainly known that the ‘hard 
core’ reported many times; usually with a recurrence of 
the same complaint. 

The diagnosis attached to each card was made after 
the child left the hospital, when he had been seen, 
examined, investigated, and disposed of on the day of 
assessment, or on discharge if he had been admitted. 
There are not likely to be many gross errors in these 
considered judgments. The vast majority were made by 
doctors of registrar to consultant grade, and only a 
minority by junior or relatively inexperienced individuals. 

The overall figures for the year show that 63,745 atten- 
dances were made by 20,272 individual children (Fig. 1). 
The scatter of ages gave the proportions for each year of 
age, not surprisingly with a preponderance of infants 
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YEARS OF AGE 
Fig. 1. Showing the attendance at the outpatient depart- 
ment during the year covered by the survey. The figures 
apply to individual children on their first attendance, 
and are divided into ages and the 3 main racial groups. 
and toddlers. Those under 1 year made up 41-87, and 
those under 2 years 57% of the children attending. The 
numbers of the older age groups were relatively small, 
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though still adding up to a considerable total. There was 
no material difference between the numbers of boys 
and girls. 

The race distribution was much as would be expected. 
The vast majority of the children were Coloured (70-3%), 
Bantu children totalled 19-3°%, of the patients, and only 
10-4°% were White. This should not, of course, be in- 
terpreted at anything other than its face value. The 
Whites are quite unrepresentative since, among other 
things, only certain groups are likely to come to the 
hospital — those who are privileged to do so by virtue 
of the father’s association with the medical services, 
those who cannot afford to seek the services of a 
private doctor, and the relatively small number who are 
admitted for special diagnostic and therapeutic purposes. 
The Coloured children also are not quite representative, 
though much more so than the White children. Many 
of their families can and do pay for their medical atten- 
tion, but they have no option when the question of 
hospitalization arises but to present themselves at a 
hospital, since no inpatient treatment is available else- 
where. The Bantu children are probably represented in 
their true light. 


NUTRITION 
Standard of Nutrition 


With these reservations, the picture of the children’s 
nutrition can be examined. It was necessary at the outset 
of the investigation to establish a standard of some sort, 
which would not be disputed, as a reasonable expectation 
of what any child in the 3 racial groups should attain. 
There does not seem to be in existence any definition 
of malnutrition, and one had to be designed which would 
suit all the ethnic groups encountered. The dividing line 
had to be so devised that no great difficulty would be 
met in checking the relationship of any particular child 
to the standard in the course of ordinary clinical work 
not associated with this study. There is only one generally 
available criterion for universal use, and that is the body 
weight. This is not entirely beyond criticism, since it will 
be vitiated by the presence of oedema, as in kwashiorkor; 
therefore the state of malnutrition in respect of weight 
was noted for every child, and kwashiorkor was listed 
separately. 

The standard, for a variety of reasons which are not per- 
tinent here, was fixed arbitrarily at two-thirds of the ex- 
pected standard weight (50th percentile) for White children. 
This can be applied at any age, and the only information 
required is the child’s date of birth. The weight can be 
ascertained quickly and easily. The weights referred to 
here are ‘stripped’ weights, i.e. the infants were naked, 
and other children were in a minimum of underclothing. 
No allowances of any sort were made and the child’s 
disease was not known at the time of weighing. To facili- 
tate rapid assessment of large numbers of records each 
day in the limited time which could be allotted to the 
task, charts were made on which the process took — 
literally — a few seconds (Figs. 2 and 3). In this way the 
State of nutrition was removed from individual opinion 
or bias. The standard is low, admittedly, but this is not 
objectionable, since any weight below this level really 
means a very poor standard of nutrition indeed. A child 
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YEARS of AGE 


Fig. 2. Chart used for recording weight of infants under 
1 year of age. 
Fig. 3. Chart used for recording weight of children over 
1 year of age. 


with such nutrition is in a dangerously subnormal con- 
dition, quite apart from any disease which may be present. 

Judged by this standard, the records showed that 1-9%, 
of the White, 8-1°. of the Coloured and 10-8°% of the 
Bantu children were malnourished, i.e. had a non-accep- 
table weight or kwashiorkor. An earlier check on the 
nutritional state of inpatients had shown that 16°, were 
malnourished by the same criteria. There is always a 
bigger proportion of such children inside the hospital, 
and the 2 assessments are quite compatible. It has not 
been possible until now to express numerically the mal- 
nutrition in the outpatient children, though it has always 
been obvious that it was relatively common. 


Kwashiorkor and Malnutrition 


Kwashiorkor as an entity occurred in 296 children. 
The total of malnutrition cases was 2,042 (Fig. 4). The 
two must be added together to arrive at the real total, 
and it appears from these figures that kwashiorkor repre- 
sents only a small proportion, 12-5°/,, of the gross number 
of malnourished children (in Whites and Coloured 12:°8%., 
and in the Bantu 12-07%). 

The age incidence of kwashiorkor in this survey is 
strictly in accordance with the recognized pattern. There 
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were 151 boys affected, and 145 girls. The ratio of 
kwashiorkor to the total of malnutrition in each race 
showed a remarkable uniformity, and it would appear that 
its significance is very similar to that of an iceberg. For 
every patient with kwashiorkor one can confidently pre- 
dict the presence of at least 
7 more patients with severe 


79 629 
general malnutrition. It is the _ A a 
obvious indicator of a dan- * 
gerous but hidden menace. i 

OTHER DISEASES 
4 

The possibilities with regard eat 
to the classification of dis- 400 
eases were limited by the 
time which could be spent on NUMBER 350 


ot 
CHILDREN 300; 
AFFECTED 


the preparation of the data 
and on the machine-sorting. 
It was decided, therefore, to 
concentrate attention on a 
few chosen items and give 
the rest of the disease pattern 
in broad outline. This pattern ISO} 
showed (Table I) that there 
was a much greater demand 
and need for medical than 
for surgical care. Of the at- 25 
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hospital because of diarrhoeal disease. The seasonal peak 
level was prolonged, and extended from November to 
the end of May. Many of these children were severely 
dehydrated and had to be given parenteral fluid. The 
figures are shown in Table II. Virus stomatitis was the 


Total of individual children 20,272 
* number of malnourished 2,338 
* below 65% of expected wt. 2,042 
* number of Kwashiorkor 296 


as medical, and 24% SUrgiCcal, 2 
and of the specialties, ENT 
accounted for 2°, eye con- 
ditions 1°4, and skin, heart 
and plastic cases 0-6°/, each. 
The totals of certain types of illness were recorded for 
particular reasons. Investigation of these special illnesses 
for this survey had to be limited very strictly to allow 
the processing of the cards without overstraining the 


of Kwashiorkor 


kwashiorkor. 


TABLE I. HOSPITAL REPORTS FOR 1960—OUTPATIENT DEPARTMENT* 


Patients” 
Department attendances 
Medical .. 47,748 
Dermatology .. 573 0-6 >70 
Cardiac clinic .. 518 0-6 
General surgical 17,561 24 
ENT as 1,384 2 
30 
Plastic surgery .. 520 0-6 
Urology .. 197 0-2 
Thoracic surgery 93 0-1 


* All the patients, admitted or not, 


passed through the outpatient 
department, and were recorded there. 


census organization (Fig. 5). Therefore, the reasons for 
choosing each are given, together with the result of the 
count. 


Alimentary Diseases 
In a general children’s hospital, it is deplorably obvious 
that a large proportion of the work is associated with the 


alimentary tract. This group included the largest number 
of cases and, of the total, almost 75°, were brought to 
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Fig. 4. Showing age distribution of children with malnutrition as a whole and with 


TABLE I. ALIMENTARY DISEASES 


Total of alimentary diseases -. 6,338 
Number of ‘drips’ given in the year in the outpatient 


* Includes repeated ‘drips’ given to the same individual. The total 
number of recipients was not noted, and was possibly half the above figure. 
only other alimentary disease on which a special check 
was made. This is relatively common in Cape Town and, 
although the incidence was less than had been anticipated, 
251 cases in a year is not negligible. It had no special 
seasonal variation. 


Respiratory Diseases 

The relatively equable climate of the Cape might be 
thought to militate against large numbers of respiratory 
diseases, but experience of inpatients belied this, at least 
in respect of the more serious types. The year’s total of 
respiratory cases was 4,612; a formidable number. This 
may be related to the frequency with which children had 
to be referred to the ENT clinic (Table I), which was the 
largest of the special clinics, although no child was seen 
there who had not been referred by a doctor, usually 
after preliminary treatment had failed. The frequency of 
deficiency diseases, mostly rickets, may also have an 
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aetiological association with the respiratory complaints 
(Table IIl). 


Less Common Illnesses 


In a teaching hospital there never seems to be any 
shortage of the most gross forms of neurological illness, 
cardiac disease, and renal cases. A check on the incidence 
of these showed that the numbers were quite small when 
contrasted with alimentary 
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Functional complaints were unexpectedly common. 
These included conditions such as enuresis, speech defects, 
tics, and behaviour probiems; only 14° of them were 
considered to be severe. Deficiency diseases, mainly 
rickets, were not rare, but in view of the prevailing social] 
and economic state of a large proportion of the children, 
were not beyond expectation. Allergy was very seldom 
thought to be a cause of trouble. 


and respiratory _ illnesses. Oct. Nov. Dec. Jon. Feb. Mor. Apr. May June July Aug. Sept. 

There were even fewer cases P po 

of a haematological nature, 400} 

though it be made Alimentary paws 
clear that gross anaemia was B 00 

extremely common in associa- Gastro-Enteritis * 4717 ABCOEFGH} 
tion with many other diseases. 

The only surgical condition Virus Stomatitis 

on which particular interest 0 33 

was focussed, largely because Respiratory 200 * 4612 

of the very large number of oni 

bed-days which its inpatient  yeyrotogical E  BI9 
treatment requires, was 

‘burns’. The total was sur- F * 414 2000 
prisingly small—370. No 


attempt could be made to. c ™ 
divide this into degrees of 7 


severity. H 
Haematological 3 238 RELATIVE TOTAL 
RS 
Aetiology 
I Ete} * 370 5 


In an attempt to clarify Burns 


the background of this very 
large incidence of sick chil- 
dren, the census asked for an 
opinion about the aetiology of each child’s presenting 
illness, and an estimate of its severity (Table III). It is 
almost needless to say that infection was the commonest 
cause, and that most of these patients were acutely ill. 
Fortunately, 60° of the infections were of moderate 


TABLE Ill. HOSPITAL SURVEY, 1960—TYPES OF ILLNESS, DEGREE AND 


ORIGIN 
No. of 
Illness patients Acute Trivial Congenital 

Infection 13,993 12,159 2,597 —_ 
Trauma 2,496 2,439 1,221 8 
Structural .. 1,438 5 313 993 
Functional . . ‘s 844 393 333 89 
Deficiency .. o% 727 220 55 27 

Infestation .. wa 363 174 100 --- 

Poison = pa 99 98 20 — 
Allergy 98 53 24 4 
Neoplastic .. ws 44 14 6 7 

Total .. 20,417 15,755 4,669 1,128 


severity, only 20°, were severe, and 20°, were regarded 
as trivial. The second commonest cause of attendance 
was trauma, of which almost half was of minor charac- 
ter and only 5° severe. Structural lesions, mostly some 
form of congenital abnormality, came third on the list, 
but accounted for a quite small proportion of the total. 
A surprisingly high proportion of these children were 
acutely ill. 


Fig. 5. Seasonal variation of selected diseases seen in children attending the outpatient depart- 
ment, during the year covered by this survey. 


Of the causes of illness which should be totally avoid- 
able, infestation (mainly by intestinal parasites) and 
poisoning were common. The poisoning cases were mostly 
of severe or moderate degree, as might be expected, since 
the children would not otherwise have been brought to 
hospital. 

Frankly neoplastic disease was very rare, 44 cases in a 
year. This was listed for special enquiry because of 
some of the fearsome statistics published in recent years 
concerning the role of such illnesses in the mortality 
of childhood. The majority of the children (38 out of the 
44) were classed as having a severe or moderate degree of 
illness, and 14 were acutely ill. 

The enquiry was also aimed at the real need for hospital 
attention. As shown in Table III, only 4,669 out of 20,000 
children were considered to have a trivial degree of ill- 
ness, and over 15,000 were classed as acutely ill. The 
total number thought to have a disease of congenital 
origin is not improbable approximately 5°, — but 
accounts for a very small proportion of the patients. The 
work involved in correction of the abnormalities is another 
problem, which we did not attempt to solve. 


DISCUSSION 
From these data it would appear justifiable to make cer- 
tain deductions. Primarily, it is evident that a general 
children’s hospital must be prepared to deal with very 
large numbers of very small children. More than half 
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of its patients will be under 2 years of age, and over 40°, 
will be less than 1 year old. The significance of this 
observation is far-reaching. The whole hospital, both 
in respect of its inpatient and outpatient facilities, must 
be laid out to cater primarily for the needs of infants. 
This applies not only to the structure, but also to the 
nursing staff. The care of the very young is a specially 
skilled job and the requisite training to supply a staff 
in numbers sufficient for the proper care of such children 
does not at present exist. This calls for urgent attention. 

The time-honoured custom of splitting the hospital 
‘down the middle’ also needs revision. This applies not 
only to the separation of the ethnic groups but, to a 
comparable degree, to the allocation of medical and 
surgical beds. There is probably not much difference 
between the average time of stay in hospital of medical 
and surgical patients in this paediatric age group. The 
surgical patient should be in need of inpatient care for 
a shorter time than his medical counterpart. There are 
about 70°%, medical, to 30° surgical, demands on the 
hospital’s services, and the beds on both sides are under 
heavy pressure. But, for some extraordinary reason, it 
has been the custom to assume that a child suffering from 
a medical illness can justifiably be sent home if a bed 
cannot be found for him while that can seldom be per- 
missible with a surgical illness. The figures supply their 
own comment. In particular, the incidence of diarrhoeal 
disease and the gravity of the illness, as reflected in the 
number of administrations of parenteral fluid required, 
in themselves constitute a demand for fresh thought. Any 
infant which needs intravenous fluid really should be 
admitted for treatment. For lack of the necessary facilities 
it has to be given something less than is desirable and 
this in turn calls for activity in the outpatients’ resuscita- 
tion room night and day almost every day of the year. 
The number of such children who succumb to their ill- 
ness for lack of adequate medical bed facilities is prob- 
lematical, but cannot be small. 

Two-thirds of the children in this series were suffering 
from infection. There are a number of angles from which 
that statement can be considered. It shows the deplorably 
low standard of hygiene of the community at large. There 
is desperate need of action to educate the mothers in 
the care of very young children and of facilities by the 
use of which a large proportion of these illnesses might 
be dealt with in the early stages. Peripheral centres of 
some kind would meet that need and almost certainly 
diminish the present increasing requirement for more 
hospitals, for which staff — both medical and nursing — 
is becoming rapidly less available. Relatively little and 
relatively inexpensive early treatment would be incom- 
parably better and easier than mass therapy when these 
infections have already reached dangerous proportions. 
There is a limit. to what the staff of a central hospital 
can deal with and sheer weight of numbers makes their 
job well-nigh impossible. 

The situation with regard to malnutrition also speaks 
for itself. The suspicion that a severe degree of sub- 
normality exists has been shown to be true. The round 
figure of 10° applies, of course, only to the children 
who were seen at the hospital and cannot be applied to 
the population as a whole, but there are several thought- 
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provoking features discernible. Why did the attendance 
figures for children under 1 year of age fall so rapidly? 
Why was there an even more precipitate fall in the 6- 
monthly totals between 6 months of age and 2} years? 
Was one visit to hospital, or a few, so beneficial that the 
numbers fell from 4,500 to 800 between these two ages, 
or do a large proportion of the younger children not 
survive the hazards of infancy and early childhood? 
There is nothing reassuring about the statistics when the 
school population is scrutinized.’ Or is the hospital, in 
fact, succeeding in educating a large proportion of the 
mothers in the proper care of their families so that the 
health of the children benefits? The finding of frank 
kwashiorkor at the age of 114 and 12 years, taken together 
with the iceberg simile, throws grave doubt on this idea. 
It is true that many of these patients with malnutrition 
would not have been seen had they not also had con- 
comitant acute illness. This only suggests that matters are 
worse than has been shown, and that many cases of mal- 
nutrition are not known simply because there has not 
been any precipitating reason for hospital care to be 
thought necessary. However one looks at it, the nutritional 
situation is far short of what is desirable. 


The facts shown in this survey deserve the earnest con- 
sideration of the various people who are, in some way, 
associated with the planning, building, staffing, equipping 
and administration of all children’s hospitals. They have 
been known, in a general way, to paediatricians for a 
very long time, but carefully accumulated figures on 
which to work are, understandably, rare. It is to be 
hoped that this series will be found to be helpful in the 
schemes for the future. 


SUMMARY 


Some general statistics for the children attending at a 
general children’s hospital are considered. These cover a 
period of 1 year. 

The incidence of malnutrition, below a certain stan- 
dard of body weight, and of kwashiorkor, was shown to 
be 8- 10°, and about 1°, respectively in the non-White 
groups. A considerable majority of the children were 
in need of medical, as opposed to surgical, attention. 
Analysis of the age distribution, showed that 41-89, of 
the children were under 1 year, and 57°, under 2 years. 
The overwhelming majority of the illnesses were of in- 
fective origin, congenital conditions accounted for only 

°,, and neoplastic disease was extremely uncommon. 


The bearing of these observations on the design of 
medical services is briefly discussed. 


We are indebted to Dr. J. F. W. Mostert, the Medical 
Superintendent, for permission to make use of the Red Cross 
War Memorial Children’s Hospital for children’s facilities, to 
the admission-desk staff for their helpful cooperation; to the 
Hollerith Department of the Provincial Administration for 
the sorting of the data; to Mr. J. Fordyce for assembling 
the figures and to the University Research Committee for 
financial assistance. Without the cooperation of the entire 
—, and surgical staff the figures could not have been 
obtained. 
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MULBERRY SICKNESS 


THEODORE JAMES, Pinelands, Cape 


At the time of the year when the mulberry tree (Morus 
nigra) is in fruit, the attention of physicians should be 
directed to the distressing sickness which occurs in young 
children who have eaten the whole fruit. This fruit, a 
composite berry, is the product of unisexual flowers which 
blossom in catkin inflorescences about the central stalk. 
The mulberry tree is cultivated mainly for its purplish- 
black fruit which is not, usually, eaten fresh, but is turned 
into excellent preserves and is also the source of a pleasant 
drink. Nevertheless, the mulberry has been used over a long 
time as a food for domestic animals. 

Because of its botanical structure, i.e. a multiple minute 
fruit massed about a central stalk running the whole length 
of the berry, younger children and older infants who eat 
the fruit, crush it within their mouths and swallow the 
inner stalk with the fruit. Should the external part of the 
stalk be nipped off close to the mulberry, the internal stalk 
remains in a well-matured fruit, and can be as long as 1 
inch (2-5 cm.). It is this internal stalk which provokes what 
I have named mulberry sickness. If there is juice enough 
and the taste is pleasant enough to tempt the child to 
eat the fruit, then he is likely to fall sick. Three instances 
of this sickness occurring in my practice last year and 
another this year have led me to realize how little is known 
about this complaint in our profession. 

In the local medical library I have not been able to un- 
cover a relevant reference to mulberry sickness and so, 
perhaps, some information will not be out of place here. 


SYMPTOMATOLOGY 


Acute nausea, followed quickly by vomiting, sets in about 
2-4 hours after the mulberries are eaten. There is no 
diarrhoea, no pain and no raised temperature, but in a 
formerly robust, rather young child a malaise and lethargy 
persists between the episodes of vomiting. The child may 
be old enough to volunteer that a headache is present. 
There may be anorexia before the nausea and vomiting 
appear and this is inexplicable without further enquiry. 
The younger the child the worse the symptoms. The age 
of susceptibility varies from that of the toddler to close on 
4 years. 

The vomiting, which may be projectile on occasion, tends 
to recur intermittently over as long as 4 days in the toddler 
who has had little or no treatment, and this consequently 
produces a profound electrolyte disturbance of the child’s 
metabolism. However, when treatment for the vomiting 
is begun forthwith, the sickness is easily controlled. Over 
the age of 4 years the illness does not seem to occur. 


COMMENT 


If the first vomitus following the ingestion of the mul- 
berries is seen by a responsible person, the cause of the 
sickness becomes obvious because, although up to 4 hours 
may have passed since the time they were eaten, the tell- 
tale chewed mulberries re-appear in the stomach contents. 
The number of mulberries eaten may be assessed by count- 
ing the undigested green stalks. If the parent or the 
physician is aware of the significance of these mulberry 
stalks, the sickness loses much of its alarming quality. 

It has happened, however, that the child has eaten the 
fruit without the parent’s knowledge, and later vomited the 
evidence, which has gone unwitnessed. The child continues 
to retch and vomit and the cause for its wretched state 
remains a matter for conjecture. The sickness, apparently, 
is not determined by the number of mulberries eaten, for 
as few as 4 which had been given to a 34-year-old child 
precipitated the vomiting. There is little, if any, doubt 
that some kind of irritation of the inner lining of the 
stomach wall by these indigestible central mulberry stalks 
causes the sickness, and not any poisonous or toxic sub- 
stance derived from these stalks. 

In essentially residential townships like the so-called 
‘garden cities’ the mulberry tree is grown for its decorative 
appeal and also, in some homes, to provide a fresh daily 
supply of mulberry leaves for children who are interested 
in the rearing of silkworms; the tree grows quickly in 
sheltered spots. One mother with whom I talked about 
this sickness and who has a mulberry tree in her garden 
can recall her mother warning her as a young child not 
to eat the mulberry because it would make her sick. Each 
spring and summer she finds herself warning off young 
invaders of her garden who are intent upon eating her 
mulberries. Once she used the misnomer ‘groen-takkie- 
siekte’ which is an indication that the cause of this sick- 
ness is known to some people; perhaps a better vernacular 
expression would be ‘moerbei-stingelsiekte’ if not simply 
‘moerbeisiekte’. 


SUMMARY 


A brief description is given of an acute sickness, mainly 
characterized by vomiting, occurring in infants and young 
children who have eaten the whole fruit of the mulberry 
tree. The cause of this sickness and its recognition are 
commented upon. 
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Fourth World Congress of Gastroenterology, Munich, 13 - 19 
May 1962. Dr. G. A. Martini, Secretary, c/o Universitiits 
Krankenhaus, Eppendorf, Hamburg, Germany. 


International Congress on Public Health and Radiation Pro- 
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Second Pan-American Diabetic Congress, Chicago, May 1962. — 
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VAN DIE REDAKSIE : EDITORIAL 


B.C.G.-SLUKENSTOF 


Terwyl ons nog onder die indruk verkeer van die polio- 
miélitiskampanje —die grootste slukentstof-eksperiment 
wat ons nog in hierdie land beleef het — mag dit miskien 
goed wees om ook aan ‘n ander slukentstof te herinner 
waarvan ons hier op ‘n praktiese vlak nog nie veel kennis 
geneem het nie, naamlik die B.C.G.-slukentstof. 


‘n Paar maande gelede het die radio en die koerante 
berig dat die hoogbejaarde prof. Camille Guérin oorlede 
is. Daar is nie baie mense wat met hom bekend was nie 
aangesien hy in die skaduwee gestaan het van die groot 
mikrobioloog, Albert Calmette. (Guérin se naam is slegs 
verantwoordelik vir die laaste letter van die afkorting 
B.C.G. — basille Calmette Guérin. Die interessante vraag 
in hierdie verband is of dit die diktatorskap van die alfa- 
betiese rangskikking is, of die gesindheid van eensgesind- 
heid wat in staat was om meer as 40 jaar lank same- 
werking te verseker, wat die volgorde van die letters in 
die afkorting bepaal?) 

Soos dit die geval was met baie ander wetenskaplike 
vorderings, is die ontdekking van die B.C.G.-entstof ook 
te danke aan die doelgerigte opklaring van ‘n toevallige 
waarneming. !n 1905 het Calmette en Guérin met die plan 
te voorskyn gekom om Emil von Behring se stelling 
proefondervindelik met kalwers te beproef dat tering 
die gevolg is van ‘n tuberkuleuse ingewandsinfeksie wat 
alreeds in die wieg voorgekom het. Om die tuberkulose- 
suspensie te homogeniseer het Calmette en Guérin hoog- 
virulente beestuberkulose-bakterieé primér met eierdooier 
en later met beesgal behandel. Hierdie proses is verge- 
maklik deur die kweking van die tuberkulose-bakterieé op 
die opperviakte van aartappelskywe wat eers in beesgal 
ingelé is. 

Hierdie tegniek het ‘n onverwagte bywerking gehad, 
naamlik die verlies van virulensie. Die verswakking was 
so sterk dat die stam glad nie meer vir die ingewands- 
infeksie vir proefdiere gebruik kon word nie. In navolging 
van Pasteur se gedagtes oor miltvuurimmunisasie het 
Calmette en Guérin in 1908 die moontlikheid gesien om 
die verswakking van die beestuberkulose-bakterieé deur 
aartappel-gal-passasies vir die vervaardiging van ‘n tering- 
entstof te gebruik. 

In die daaropvolgende tyd is die stam eers elke drie 
en later elke twee weke op nuwe gal-aartappel-kweek- 
bodems ingeént. Verswakking het stap vir stap gevolg. 
In 28 passasies was die gevolge van ‘n inenting van 100 
mg. van die stamoplossing in ‘n bees slegs ’n tuberkulose 
wat sonder behandeling binne vier weke herstel het. Na 
42 passasies het ‘n bees 100 mg., ‘n perd 5 mg. en ‘n 
konyn en ‘n malmokkie | mg. sonder enige reaksie verdra. 
Na 230 subkulture op gal-aartappel-kweekbodems het 
Calmette en Guérin die stam weer op gewone gliserien- 
aartappelskyfies teruggeént, waar dit sy geringe virulensie 
onveranderd behou het. Die verandering wat die primére 
patogene bees-stam ondergaan het was ’n S-R mutasie, dit 
wil sé, die oorspronklike bees-stam het nou soos ‘n 
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tuberkulose-stam, tipe humanus, gelyk en tegelykertyd sy 
virulensie verloor. 

Calmette het die toediening van die B.C.G.-entstof as 
*‘n mondentstof vir klein kindertjies aanbeveel, en sedert 
1921 is hierdie slukentstof, veral in die industriéle gebied 
van Lille, gebruik. In 1910 het 28% van die kinders in 
Lille met ‘n ouderdom van tussen 12 en 24 maande, en 
55% met ’n ouderdom van tussen 2 en 5 jaar, reeds ’n 
positiewe tuberkulienreaksie gewys, maar in 1950 was 
daar net 29-1% van die voorskoolse ouderdomsgroep en 
48-9% van die volwassenes wat tuberkulien-positief was. 
Dit dui op die daling van natuurlike infeksies as gevolg 
van verbeterde higiéniese en sosiale omstandighede en 
tegelykertyd ook op die noodsaaklikheid van kunsmatige 
beskermingsmetodes. Die toediening van die B.C.G.-entstof 
as ‘n mondentstof het groot voordele gehad, want dit 
kon maklik gebruik word selfs sonder die hulp van ‘n 
geneesheer. 


In hierdie primére pogings met slukentstof wat, soos ons 
vandag weet, te swak gedoseer was, het die verwagte 
allergiese reaksies dikwels uitgebly, en derhalwe het Wiell- 
Hallé en Turpin in 1923 onderhuidse inentings voorgestel. 
Verdere veranderings en nuwe metodes, soos byvoorbeeld 
binnehuidse inenting, inkerwing, en veelvuldige punksie is 
gedurende die tyd 1926 tot 1946 ingestel, maar geen 
metode het in Europa soveel weerklank gevind nie as die 
binnehuidse metode na voorafgaande tuberkulientoetsing. 


Die tuberkulienreaksie word by kinders 6 tot 8 weke 
na die binnehuidse toediening van B.C.G.-entstof positief, 
en volgens die tuberkulienreaksie hou die beskermende 
werking omtrent tien jaar lank aan. Die binnehuidse 
B.C.G.-inenting is beperk tot tuberkuliennegatiewe persone. 
Hiervoor is ‘n groot en goed georganiseerde gesondheids- 
diens nodig— wat een van die redes is waarom hierdie 
metode nie groot byval gevind het by onderontwikkelde 
volke nie. ‘n Paar Brasiliaanse geneeshere, onder die lei- 
ding van de Assis, het egter sedert 1924, onopgemerk 
deur die wéreld, in die ,favellas’—die ellendige agter- 
buurtes van die Brasiliaanse stede—’n nuwe B.C.G.- 
mondentstof-metode ontwikkel, wat sonder tuberkulien- 
kontrole en sonder opgeleide mediese personeel op die 
eenvoudigste manier toegedien kan word. Ons kan nou 
terugkyk oor die 37 jaar van die Brasiliaanse B.C.G.- 
mondentstof-ondervinding, en die resultate is so opvallend 
dat ons belangrike veranderings in die algemene gesond- 
heidsdienste te wagte kan wees. 

Terwyl die mondelinge toediening van B.C.G. in Frank- 
ryk na ‘n aanvangsperiode van omtrent twee jaar ten 
gunste van inentingsmetodes gestaak is, het de Assis geen 
moontlikheid gesien om die meer gekompliseerde inentings- 
metodes aan ‘n groot aantal persone in die Brasiliaanse 
noodgebiede te verskaf nie. Gevolglik het hy aan die 
mondentstof vasgehou, maar die dosering verhoog, en in 
1947 het hy uiteindelik ‘n geskikte en voldoende metode, 
sy sogenoemde vaccinacdo concorrente (saamwerkende 
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entmetode) gevind. Dit het bestaan uit ses inentings wat 
elk met ‘n periode van ‘n maand van die ander geskei 
is. Die enkele dosisse het bestaan uit 100 mg. B.C.G. per 
mond — dus ‘n totaal van 600 mg. 


Tot 1937 het de Assis met ‘n mondelinge dosis van net 
60 mg. gewerk en het reeds daarmee die tuberkulose- 
morbiditeit van 40 na 20% verminder. Tegelykertyd het 
die mortaliteit van 13 na 2%, gedaal. Tien jaar later, na ‘n 
verhoging van die lewende B.C.G.-mondentstof na 90 mg., 
was die morbiditeit slegs nog 5% en die mortaliteit 1%, 
onder die ingeénte bevolking van die ,favellas’ van Rio de 
Janeiro, terwyl die kontrolegroep nog ‘n morbiditeit van 
20°, en ‘n mortaliteit van 5% gewys het. Elke groep het 
meer as 20,000 mense bevat, sodat die resultate statisties 
nie in twyfel getrek kan word nie. Na die instelling van 
die vaccinacdo concorrente in 1947 was daar in 1953 
(ses jaar later), onder die ingeénte kinders met tuberkulose 
kontakte, nie een geval met ’n ope longtuberkulose nie en 
nie een bekende sterfgeval nie. Hierdie toediening van die 
B.C.G.-mondentstof, wat voor die voet geskied het en 
sonder voorafgaande tuberkulien-toetsing, aan mense uit 
alle ouderdomsgroepe, het die tuberkulose-allergie gedurig 
verminder. Die weerstandsvermoé teen tuberkuleuse infek- 
sies het geblyk onafhanklik te wees van die allergiese 
sensitiwiteitsreaksie. Die mondelinge B.C.G.-tegniek be- 
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skerm nie net teen virulente primére infeksies nie, maar 
verhoog ook die weerstandsvermoé teen eksogene en 
endogene herinfeksies. Navolgers van de Assis, veral 
Silveira, het op die grondslag van die veronderstelling dat 
met die vaccinacao concorrente ‘n desensitiwisasie plaas- 
vind, hierdie metode selfs aan tuberkulose-pasiénte toege- 
dien en goeie resultate bereik. 

Die ondervinding met die Brasiliaanse B.C.G.-mondent- 
stof-metode is so uitstekend en verrassend dat ‘n groot 
aantal vrae daardeur aangeraak word en kontroleonder- 
soeke met spanning afgewag word. Die ondervinding van 
werkers in Kolumbié en ander Suid-Amerikaanse state 
is bemoedigend. In 1957 is die mondelinge B.C.G.-metode 
in Marokko ingestel, waar dit aan skoolkinders toegedien 
is. 

Aangesien tuberkulose een van ons belangrikste gesond- 
heidsprobleme in Suid-Afrika is, behoort ons meer aandag 
aan die B.C.G.-slukentstof te skenk, want ons het hier 
moontlik ’n verdere kans om ‘n uitstekende gesondheids- 
diens aan ons bevolking te verskaf. 
von Behring, E. (1903): . med. Wschr., 29, 689. 

Calmette, A. en Guérin, (1905): Ann. Inst. Pasteur, 19, 601. 
Idem (1908): C. R. Acad. es (Paris), 147, 1456. 
Griesbach, R. (1954): Die B.C.G. Schutzimpfung. Stuttgart: Georg Thieme. 

Gilbert, M. (1959): Maroc méd., 38, 263. 

Dispan de Floran, J. (1959): Ibid., 38, 295. 
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SCARLET FEVER 


Scarlet fever as known to us today is only a shadow of 
the disease of that name which was dreaded fifty or 
a hundred years ago. In England and Wales in the 
decennium 1861-70 the annual number of deaths from 
scarlet fever per million of children under 15 years 
was 2,282. Fifty years later (1911-20) it had fallen to 
123 per million, and since 1954 it has been less than 1 
per million. No corresponding fall occurred in the num- 
ber of cases notified, but the disease gradually took on 
an altogether milder character. In the 19th century the 
case mortality varied in different epidemics between 3 
and 30°; about 1890 the case mortality in the London 
isolation hospitals was 8°. In recent years fatal cases 
of the disease have been almost non-existent. In the 
White population of South Africa the death rate from 
scarlet fever is at about the same level as in England; 
in the non-Whites the disease is much rarer. 

Similar fluctuations in severity occurred in Europe in 
earlier centuries. Sydenham, writing at the end of the 
17th century, commented on the extreme mildness of 
scarlet fever at that time. He referred to it as hoc morbi 
nomen, from which it may be inferred that then, as now, 
it had declined from a more serious form that prevailed 
in early years. 

The reasons for these fluctuations are not known, but 
the discovery of the relation of scarlet fever to haemolytic 
streptococci throws light on the subject. It is found that 
different strains of scarlet fever are caused by different 
strains of haemolytic streptococci, but it is not known 
why it is a mild strain of streptococcus that is now pre- 
valent. 


The great severity of the disease led to the adoption of 
the policy of compulsory isolation of scarlet fever in 
the 19th century. In many districts fever-hospital beds 
were provided on a large scale, and in the minority of 
patients who were allowed to remain at home strict isolation 
was insisted on. This policy was pursued for many 
decades, but the expectation that it would substantially 
reduce the incidence of the disease was disappointed; no 
general decline followed, and in the places where the 
proportion of cases isolated in hospital was greatest, the 
incidence remained no less than in those where little or 
no such isolation was practised. Moreover, there is noth- 
ing to show that the policy of hospitalization has been 
responsible for the extraordinary decrease in mortality. 
The fundamental reason why hospital isolation has failed 
to control the incidence of scarlet fever is that in most 
cases the infection is not acquired directly from a diag- 
nosed case of the disease. Some, for instance, are infected 
from patients before a diagnosis has been made, or from 
‘missed cases’, including persons who have developed 2 
throat infection but no skin rash. Others catch the disease 
from diagnosed cases in which unrecognized infection has 
persisted after release from isolation. 

Apart from the fact that hospital isolation has proved 
ineffective as a measure for preventing the spread of 
scarlet fever, the trifling nature of the ailment should be 
taken into account in considering whether this policy 
is advisable. Another point to consider is that antibiotic 
treatment renders the scarlatinal patient non-infectious in 
one or two days, and can readily be applied in the 
patient's home. It should not be overlooked, also, that 
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in an isolation hospital the child is exposed to the risk 
of cross-infection, the results of which are sometimes 
serious. 

The number of patients with scarlet fever that are 
admitted to isolation hospitals should then, as a matter 
of policy, be reduced to a minimum. It does not appear 
that this would require new legislation, for the medical 
officer of health of the local authority is authorized 
under section 25 of the Public Health Act (No. 36, 1919) 
to decide which cases shall be admitted. His decisions, 
however, are likely to be influenced by the Government 
regulations (No. 471, 1923) which require any ‘susceptible 
contact’ in the same dwelling as a case of scarlet fever 
to be excluded from school for eight days if the patient 
is removed to hospital, but not less than six weeks if 
the patient is treated at home. They also require any 
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child suffering from scarlet fever to be excluded from 
-school for not less than six weeks. These regulations for 
the exclusion of children from school cover a large 
number of infectious diseases; they were framed nearly 
40 years ago and are out of date in many respects. 

Legal quarantine requirements tend to lag behind 
medical knowledge. This is so with the 1923 regulations, 
and there is a growing feeling in the medical profession’ 
that they badly need to be amended in the light of 
scientific fact. They have been under consideration by 
the State Health Department for some years, and it 
is most desirable that without further delay they should 
be replaced by regulations more in conformity with 
present-day knowledge. 


1. Correspondence (1961): S. Afr. Med. J., 35, 883. 


REKENINGS 


Dit is van besondere belang dat geneeshere hul rekenings 
vir persone op wie die Tarief vir Goedgekeurde Mediese 
Hulpverenigings van toepassing is, op ‘n behoorlik ge- 
spesifiseerde wyse sal lewer. Dit sal die nasien van eise 
vergemaklik en die uitbetaling bespoedig. Aangesien die 
voltooiing van aparte eisvorms vir die meeste hulpvereni- 
gings nie meer nodig is nie, behoort geneeshere se reke- 
ningvorms van ’n redelike grootte te wees waarop die 
besonderhede duidelik uiteengesit kan word. 
Die verlangde besonderhede is: 


(a) Naam, voorletters en nommer (indien bekend) van 
lid en, wanneer van toepassing, afhanklike van lid se 
naam en verwantskap. 

(b) Huisadres en besigheidsadres (dit geld veral vir 
hulpverenigings van organisasies met takke oral in die 
land). 

(c) Aard van siekte. 

(d) Datums van bediening en inspuitings. ens., plus 
koste van materiaal vir inspuitings. 

(e) Aard van operasie (indien enige). 

(f) Tydsduur van operasie of narkose. 

(g) Name van assistent(e) en narkotiseur. 


Lie Sthrelaris aan die Maediese Vercniging ean 
Suid-Afrika, die Redakleur van die 
Tydshrif vin Geneeshunde, en die andep Cede san die 
heofhantoorpersonecl san die Vereniging, slaur hurllike 
Hersyrocle aan alle wan die Vepeniging, en alde 
ondersleuncrs ean die cn wens hulle 


gelukhige on geseinde few fe. 


(h) Na of deur wie pasiént verwys is. 

(i) Toepaslike tariefseksie en item-nommer. 

Dit word aanbeveel dat rekeninge, sover moontlik, 
maandeliks gelewer moet word, want dit sal lede van 
mediese hulpverenigings aanspoor om hul eise stiptelik en 
binne die voorgeskrewe tydperk wat deur hul onderskeie 
hulpverenigings bepaal is, in te dien. 

Daar is een verdere opmerking. Geneeshere behoort 
seker te maak van die juiste naam van ’n hulpvereniging, 
vernaamlik wanneer hulle ‘n hulpvereniging in kennis wil 
stel dat ‘n rekening nog nie betaal is nie. Rekenings is al 
na die verkeerde hulpvereniging gestuur en verkeerde 
eisvorms is selfs al gebruik. Daar is in die drukkersbedryf 
by. tien hulpverenigings wat aan die kantore van dag- 
blaaie verbonde is, terwyl die Printing Industry Medical 
Aid Society daar is vir die lede van die South African 
Typographical Union (die drukperspersoneel) en die 
Federation of Master Printers Medical Aid Society vir 
die kantoorpersoneel van ’n aantal drukkersfirmas. Ver- 
warring tussen hulle het al voorgekom veral in verband 
met laasgenoemde twee, wat onnodige vertraging in die 
afhandeling van eise veroorsaak het. 


The Secretary of the Medical Ansociation of 
South Afoica, the of the Afoican 
aad the of the hand 
Slice slif of the Association, extend hearly Christmas 
greclings lo ald members of the Aasocialion and all 
readers and supporters of the Journal, and wish them 
a happy and prosperous New Year. 
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NAUSEA AND VOMITING IN PREGNANCY 


A REPORT OF A NEW DRUG 
TRIMETHOBENZAMIDE (TIGAN) 


Harry M. Pretorius, M.R.C.O.G.; and DesMonp K. QUINLAN, Dip. O. & G., F.C.0.G. (S.A.), Durban 


Of the many anti-emetic drugs developed in the last 15 
years, the antihistamines and phenothiazines are the most 
widely used.’” It has been estimated that reactions such 
as drowsiness, hypotension dizziness, and insomnia occur 
in 20-75% of all patients receiving anti-emetic therapy. 
Most of these drugs possess side-effects of varying degrees 
and their severity is often proportional to the dosage.* 


PHARMACOLOGY 


This study was undertaken to assess the efficacy or other- 
wise of a new anti-emetic drug, trimethobenzamide, in 35 
patients with nausea and vomiting of pregnancy. This drug 
is a substituted benzamide. The principal pathway for its 
anti-emetic action is essentially the same as that of the 
phenothiazines, but it produces no side-effects worth 
recording. No drowsiness, giddiness or extra-pyramidal 
symptoms have been observed in this trial. It acts by 
depressing the chemoreceptor trigger zone of the vomiting 
centre in the medulla. Trimethobenzamide contains 
dimethylaminoethoxy- and trimethoxybenzoyl groups; the 
first chemical group is present in diphenhydramine, which 
has been noted to cause central excitation as well as anti- 
emesis. The second chemical group is contained in reser- 
pine which, in the minimum anti-emetic dose, has been 
proved to cause diarrhoea and lethargy.*® But in trimetho- 
benzamide the combination of these two chemical groups 
results in a compound without excitatory or sedative 
effects.® 

Blood studies, urinalysis and transaminase levels have 
shown no abnormalities attributable to the drug.” 


THE TRIAL 


During the early part of the trial only patients with actual 
vomiting were treated with trimethobenzamide, since it was 
thought that this drug would be of use only in patients with 
this symptom, by virtue of the pharmacodynamic results 
obtained by inhibition of the trigger zone in the medulla, 
as reported by others. As the trial proceeded, however, 
it became apparent that it was effective in cases where 
nausea alone was present. It is most rewarding that this 
trial has shown that it is a non-toxic, non-sedative drug 
equally effective in nausea and in vomiting of pregnancy. 
It is a highly specific drug. 

All the patients in this survey were private patients seen 
during their antenatal period. Slow release or timespan 
tablets of 300 mg. were given by mouth, twice daily in the 
average patient, increased to /.i.d. in those patients whose 
symptoms were regarded as severe and therefore intractable 
on the twice-daily dosage. 


RESULTS 

Poor 5 (The drug was eventually stopped and 
other treatment, such as hospitalization, 
etc., substituted) 

Good 10 (where more than 24 tablets were re- 
quired) 

Excellent 20 (where 24 tablets or less were used) 


Out of 35 patients, 30 reported that the drug had proved 
beneficial. The 5 patients who failed to respond all had 
severe hyperemesis gravidarum, and it is our opinion that 
if the intramuscular form of trimethobenzamide (200 mg.) 
had been available, some of these patients with severe 
symptoms would probably have responded to parenteral 
therapy, allowing them to continue later on the oral form. 
It is our intention to use the intramuscular route in future 
in all patients with severe hyperemesis, to make further 
assessments of the efficacy of this drug. 


SUMMARY 


1. A clinical trial using trimethobenzamide is described 
in patients with nausea and vomiting in pregnancy. 


2. The drug has a definite place in obstetrics, as shown 
by 30 patients who obtained relief of their symptoms out 
of a total of 35 —a success rate of 85:7%. 


3. It is gratifying to note that trimethobenzamide has 
no side-effects when used in pregnant women, thus con- 
stituting a great advance on other known anti-emetic drugs 
which unfortunately have the drawback of causing various 
undesirable side-effects, such as hypotension, drowsiness, 
giddiness, and extra-pyramidal symptoms. 


4. It is urged that this drug be the first choice when an 
anti-nauseant or anti-emetic drug is indicated in nausea or 
vomiting of pregnancy, because of the absence of side- 
effects. 


We wish to thank Messrs Roche Products (Pty.) Limited. 
Johannesburg, for the generous supplies of ‘tigan’ (trimetho- 
benzamide), and their Scientific Department for the supply of 
clinical trial publications and valuable advice. 
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THE FREQUENCY OF FISHER’S D (Rho-}) FACTOR IN THE CAPE TOWN AREA 


S.A. TYDSKRIF VIR GENEESKUNDE 
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B. NEITELER, Department of Microbiology, Faculty of Medicine, University of Stellenbosch and Karl Bremer Hospital, 
Bellville, Cape 


Technique 
All tests' for Fisher's D in this laboratory were performed 


TABLE III. COMPARISON OF FISHER’S D FACTOR IN CAPE TOWN WITH 
THE INCIDENCE IN EASTERN COUNTRIES (NON-EUROPEANS) 


by the saline tube-test method.” Race D% 
Antisera were obtained commercially and only saline aggluti- south Africans, Cape | Coloured, 1960 95-90 4:10 
nating antibodies were used.* Indonesians, 1945 99-32 0-68 
Negative reactions were followed by the Coombs test® using Maori, 1946 ‘ 100-0 0-00 
the procedure in which the sensitized cells were washed 4 times Chinese, 1950. 99-4 0-6 
with saline, followed by the addition of Coombs reagent and a — (Calcutta), 1946 He ri 
light centrifugation. . 
: Koreans, 1950 100-00 0-00 
Cases in which the Coombs tests were negative were reported 
TABLE I. THE INCIDENCE OF FISHER’S D FACTOR IN THE CAPE TOWN AREA 
D Du d 
Race Total D%+-Du% % Error 
Number % Error Number % Error Number % Error tested 
Cape Coloured .. 2,825 94:17 40-14% 52 1:73 40-02% 123 4:10 20-11% 3,000 40-14% 
European 1,666 83-3 +0-25% 28 1-4 =0-03% 306 15-3 =+0-28% 2,000 84-7 40-25% 


The statistical error was calculated by formula: m= * 100—z) 
n 


m = Error % z = Percentage n = Total 


as: Fisher’s D absent. Where the Coombs tests were positive, 
the tests were reported’ as: D". 


Source of Material 

The majority of specimens were obtained from patients 
attending antenatal clinics at the Karl Bremer Hospital and a 
few smaller clinics associated with the University of Stellen- 
bosch. The remainder were obtained from samples sent to the 
laboratory for routine Wassermann reactions and pre-operative 
grouping. 

Wherever possible, citrated blood was used, except in the 
case of samples being obtained from Wassermann specimens. 


Findings . 

It was found that if the D°, was added to the D®°% (Table 
I), the incidence of Fisher's D among the Europeans in the 
Cape Town area was identical with the figures published by 
Altman and Lewis.® These figures compared well with the 
incidence in Europe (Table II).' 


TABLE Il, COMPARISON OF FISHER’S D FACTOR IN CAPE TOWN WITH 
THE INCIDENCE IN EUROPE (EUROPEANS) 


Race % d% 
South Africans, ee, 1960 84-7 15-3 
English, 1952 82-78 17-22 
Norwegians, 1949 84-56 15-44 
French, 1945. 85-88 14-12 
Swiss, 1949 84-17 15-83 
Belgians, 1952 82-36 17-64 


* Wiener Serum Laboratory. Ortho Pharmaceutical Corporation. 


The figures for Cape Coloured people showed a marked 
increase in the D% + D*%, and compared with the incidence 
in the Eastern parts of the World (Table IID.’ 


Summary 


The incidence of Fisher's D factor in the European and Cape 
Coloured populations of Cape Town and environs is presented. 

Results of tests on the blood of 3,000 Cape Coloured 
people show an incidence of D + D" of 95-9%, while in 
2,000 Europeans a figure of 84°7°, was obtained. 


Samevatting 


Die voorkoms van Fisher se D faktor onder die Blanke- 
en Kleurlingbevolking van Kaapstad en omgewing word bepaal. 

Toetse gedoen op die bloed van 3.000 Kaapse Kleurlinge 
het 95°99, D + D" gewys, terwyl dieselfde bloedgroep by 
2.000 Blankes slegs 84-7°, was. 


I wish to thank Dr. H. D. Brede for his valuable help and criticism, 
the Medical Superintendent for allowing me to publish the results obtained, 
and my colleague, Mr. S. E. Wright, for his technical assistance. | hope 
to report on the incidence of M and N in the near future. 
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SOUTH AFRICAN SOCIETY OF PATHOLOGISTS 


SUMMARIES OF SCIENTIFIC PAPERS* 


1. THE FATE OF MITOSES IN THE PARENCHYMAL 
CELLS OF THE LIVER AFTER SOMATIC DEATH 


I. W. Stmson, Institute for Pathology, University of Pretoria 


It has been demonstrated in some tissues that cells which 
have been undergoing mitotic division at the time of somatic 
death will continue to divide, and some cells will complete 
their division after the circulation has ceased. 


* Read at the Annual Meeting of the South African Society of Patholo- 
gists held at Bloemfontein on 5 August 1961. 


The fate of mitoses in hepatic parenchymal cells has been 
studied in: (a) human livers, by means of an analysis of 
phase counts of cells in mitosis in postmortem specimens; 
and (6) rats, from which specimens of liver tissue were 
removed and fixed for histological examination at intervals 
after the animals had been sacrificed. 

On the basis of these results it is concluded that significant 
completion of mitosis probably does not occur in the 
mammalian liver. 


The factors governing the completion of mitosis after 
somatic death were briefly discussed. 
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2. CIRRHOSIS IN RATS AFTER INJECTION OF 
FOREIGN PROTEINS AND ITS AGGRAVATION 
AFTER BILATERAL ADRENALECTOMY 


J. A. H. CAMPBELL, Department of Pathology, University 

of Cape Town Medical School 
Repeated intravenous injections of egg yolk, egg white, chick 
embryo extract or horse serum produce a fine monolobular 
cirrhosis in rats in 3-5 weeks. Fibrosis is preceded by a 
brisk cellular infiltration and a degree of regenerative ac- 
tivity out of all proportion to the trifling amount of liver- 
cell necrosis that occurs, but hepatic fatty change is quite 
absent. Fibrous-tissue formation is, however, not progressive, 
ascites fails to develop, and all hepatic activity appears 
eventually to cease. 

A much more severe and progressive fibrosis develops if 
bilateral adrenalectomy is done in 2 stages, separated by 
20-30 days, while the protein injections are being given. 
This exaggeration of the cirrhotic process frequently ends 
fatally in 1-2 weeks, but animals may survive if adrenal 
regeneration occurs or if hydrocortisone is administered after 
the bilateral adrenalectomy. Neither hydrocortisone nor 
adrenal regeneration appear capable, however, of preventing 
some progression of fibrosis after bilateral adrenalectomy, 
and occasional long-term survivors of this group develop 
portal hypertension and ascites. 


3. AN ELECTRON-MICROSCOPIC AND 
HISTOCHEMICAL INVESTIGATION OF PRIMARY 
MALIGNANT HEPATOMAS 


J. J. THERON and W. J. Peper, National Nutrition Research 
Institute, Pretoria, and Institute for Pathology, University 
of Pretoria 
Electron microscopical studies of malignant hepatoma cells 
from 3 Bantu patients revealed certain non-specific changes 
in the ultrastructure of the nuclei of these cells. Increased 
numbers of mitochondria were found, while prominent cristae 
mitochondriales suggested marked functional activity of these 
cytoplasmic organelles. The endoplasmic reticulum was less 
developed than in normal liver cells. The RNA granules 
were diffusely dispersed in the cytoplasm and a reduction 

in the number of these granules was observed. 
Alkaline phosphatase, non-specific esterase and pseudo- 
cholinesterase showed decreased activity in the tumour cells. 
In occasional cells of the 3 tumours haemosiderin deposits 
were observed, while virus-like particles were present in the 
hepatoma cells of one of the patients. 


4. AN ELECTRON-MICROSCOPIC STUDY OF KAPOSI’S 
HAEMANGIOSARCOMA 


W. J. PepLer and J. J. THERON, Institute for Pathology, 

University of Pretoria, and National Nutritional Research 

Institute, Pretoria 
Biopsies from 4 patients with clinicall 
typical Kaposi's disease were examin 
microscope. 

Two cell types were identified, viz. the tumour cell and 
haemosiderin-laden macrophages. 

The tumour-cell cytoplasm contained lamellated structures 
resembling axis cylinders enclosed in membranes, and in 
some instances continuity could be established between the 
superficial plasma membrane and the membranous layers 
of the ‘intracytoplasmic’ structures. Another characteristic 
feature of the tumour cell was a distinct basement membrane. 

The significance of these observations was discussed and 
the conclusion was reached that the abovementioned morpho- 
logical features would best fit in with origin of the tumour 
from Schwann cells. 


5. A HISTOPATHOLOGICAL SURVEY OF 96 CASES 
OF FOLLICULAR (NODULAR) LYMPHOMA 
R. F. DorFMan, South African Institute for Medical 
Research, Johannesburg 


In a survey of 96 cases of follicular (nodular) lymphoma 
encountered at the SAIMR between the years 1949 and 1960 


and histologically 
with the electron 


inclusive, it was possible to subdivide these cases into 5 
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histological types according to the classification of Rappapor: 
et al.’ (Table 1). 


TABLE I. TYPES OF FOLLICULAR LYMPHOMA. SAIMR 1949 - 1960 


Type No. of cases 
I. Lymphocytic, well differentiated 15 
Il. Lymphocytic, poorly differentiated 24 
Ill. Mixed lymphocytic and histiocytic a 
IV. Histiocytic (reticulum-cell) 7 
V. Hodgkin's 9 
Total 96 


These and other histological observations, together with a 
histochemical study of the activity of hydrolytic enzymes, 
support the contention of Rappaport ef al.:1 ‘that there is no 
conclusive evidence that the so-called follicles of follicular 
lymphoma arise in, originate from, or are related to reactive 
secondary (lymphoid) nodules. Likewise it has never been 
established that a reactive or inflammatory type of follicular 
hyperplasia is necessarily a precursor of a follicular type of 
lymphoma’. 

Racial Distribution 

Of the 96 cases, 85 are White and only 11 non-White, all 

of these Bantu. This confirms the observation of Rappapor: 


et al. who reported a definite preponderance for the White 
race. 


Sex Incidence 


The proportion of male to female (White and Bantu) is 
approximately equal, unlike malignant lymphomas in general 
which are more than twice as common in males as in females. 
Gall, Morrison and Scott? reported a similar egality in 63 
cases of follicular lymphoma. 


Age Incidence 

Five of the 9 cases of the Hodgkin’s type are in the age 
group 55-64 years. Hodgkin’s paragranuloma (so-called 
‘benign’ Hodgkin's disease), on the other hand, is reported 
to be a disease of younger age-groups (Wright,? Lumb and 
Newton,‘ Dawson and Harrison’). 

The peak incidence in the Bantu is approximately a decade 
earlier than in Whites (as previously reported by Keen ef al.*), 


Conclusion 


On a histopathological basis I am in agreement with the 
suggestion of Rappaport et al.’ that the terms ‘giant follicle 
hyperplasia’, “Brill-Symmers’ disease” and ‘giant follicular 
lymphoblastoma’, no longer be employed and that the lym- 
phomas with follicular pattern be fitted into the general 
classification of malignant lymphoma, as put forward by Gall’ 
and Rappaport (Table II). 


TABLE If. WORKING CLASSIFICATION OF THE MALIGNANT 
LYMPHOMAS (AFTER GALL AND RAPPAPORT) 


‘Nodular’ (follicular) or diffuse 


Stem cell ) 
Histiocytic | Reticulum-cell sarcoma 
Lymphocytic 
(a) poorly differentiated | , i 
. Mixed ce istiocytic and ocytic 
5. Hodgkin’s 
(a) paragranuloma 
(6) granuloma (‘classic’) 
(c) sarcoma 
Contrary to the view held by Rappaport ef al.,) I consider 
that the clinical behaviour of the follicular types of malignant 
lymphoma, particularly as regards race and sex incidence, 
warrants their being regarded as a distinct clinicopathologic 
entity. 
1. Rappaport, H., W. J. and Hicks, E. B. (1956): 
(Philad.), 9, 792 
Gall, E. A., Morrison, H. R. and Scott, A. T. (1941): Ann. Intern. 


2. 
Med., 14, 2073. 
Wright, C. J. E. (1960): J. Path. Bact., 80, 


157. 
Lumb, G. and Newton, K. A. (1957): Cancer (Philad.), 10, 976. 
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5. Dawson, P. J. and Harrison, C. V. (1961): J. Clin. Path., 14, 219. 

6. Keen, P., Cohen, L., de Moor, N. G., Durbach, D. and Shapiro, M. P. 
(1957): S. Afr. Med. J., 31, 637. 

7. Gall, E. A. (1958): Ann. N.Y. Acad. Sci., 73, 120. 


6. FRACTIONATION OF GAMMA-GLOBULIN ON 
DEAE CELLULOSE 


S. M. JouBERT, Department of Pathology, University of Natal 
The success achieved in fractionating serum proteins on DEAE 
cellulose columns has made available a versatile method for 
the closer examination of the gamma-globulins of local Afri- 
cans. Technically, however, a number of serious problems 
arise : 

1. Standardized DEAE cellulose is an absolute requisite. 
Commercial samples are now available, but methods have 
to be adapted to individual requirements. 

2. Chromatography of whole sera is far too elaborate for 
group studies. 

3. Preliminary fractionation of serum protein simplifies 
and speeds the chromatographic procedure, but requires 
elaborate ancillary facilities. 

Simplified procedures for the preparation of gamma-globu- 
lin were reported, and also the experience gained with a 
commercially available preparation of DEAE cellulose in the 
chromatography of gamma-globulin. 


7. STUDIES WITH ™I ALBUMIN AND 
POLYVINYLPYRROLIDONE IN PROTEIN 
MALNUTRITION 


H. COHEN and J. MEtTz, Department of Paediatrics, Coronation 
Hospital, and Radioisotope Laboratory, South African 
Institute for Medical Research, Johannesburg 
Albumin. turnover, catabolic rate, and gastro-intestinal protein 
loss have been measured in protein malnourished infants 
using radio-iodinated human serum albumin and radio- 
iodinated polyvinylpyrrolidone. Albumin turnover and cata- 
bolism are markedly diminished and, in most of the infants 

studied, there is significant gastro-intestinal protein loss. 


8. PRECIPITATING COMPONENTS IN THE SERUM OF 
PREGNANT WOMEN 


M. SALKINDER, Poliomyelitis Foundation, Johannesburg 


Sera, taken at different stages of pregnancy, were analysed 
for precipitins, using the agar-diffusion technique of Ouchter- 
lony. Specific antisera to sera from pregnant women were 
prepared in rabbits and the pocied product used. With the 
advance of pregnancy one or two bands appeared which 
were not found in the normal controls or postnatal females. 
Ten sera of patients with cancer failed to give precipitin 
bands. Absorption of the antiserum with pregnant serum 
before testing eliminated the reaction. 


9. NORMAL VALUES OF CERTAIN PLASMA ENZYMES 
IN THE SOUTH AFRICAN BANTU, WITH 
OBSERVATIONS ON THE STANDARDIZATION OF 
ENZYME ESTIMATIONS 


RALPH E, BERNSTEIN, Electrolyte and Metabolic Research 
Unit, South African Institute for Medical Research, 
Johannesburg 
Acid and alkaline phosphatases, amylase, lactic and isocitric 
dehydrogenases, and glutamic-oxalacetic and glutamac-pyruvic 
transaminases have been determined in Bantu groups, and 
compared with standard values reported in the literature. 
Enzyme estimations assay the rate of enzyme activity, and 
the necessity for standardizing factors (e.g. the concentration 
and type of substrate, the temperature and time of incubation, 
the optimal pH and buffers for the incubating medium, the 
optimal concentration of metal activators, etc.) for the various 
enzymes was stressed. The standardization of the unit of 
enzyme activity was suggested; this would permit comparisons 
to be made between various enzyme activities in a system and 
for different techniques of estimation for the same enzyme. 
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10. DIABETES MELLITUS: A COMPARATIVE STUDY 
IN A RURAL AND URBAN COMMUNITY 


W. M. PowitzerR and T. SCHNEIDER, South African Institute 
for Medical Research, Johannesburg 
In a rural group of 3,000 outpatients, 7 diabetics were 
found (=0-239,), while in an urban group of 3,021 out- 
patients, 18 diabetics were found, i.e. 0°59%. 
These findings were discussed. 


11. THE S-R VARIATION IN LACTOBACILLUS CASEI 


J. N. Coetzee, Department of Microbiology, University of 
Pretoria 

Colonies of 4 strains of L. casei var. casei and 3 strains of 
L. casei var. rhamnosus investigated may develop rough out- 
growths while growing on a medium containing no fer- 
mentable carbohydrate. Colonies do not form visible out- 
growths when growing on the same medium containing more 
than 0-5% (w/v) glucose. Rough elements may be present 
in the latter colonies, but, owing to lack of a selective ad- 
vantage, do not register phenotypically. The rough outgrowths 
possess the/ characteristics of R variants. The biochemical 
reactions of the R variants are identical to those of the parent 
S form. The mutational origin of the R variants from wild S 
types was demonstrated by a method involving the direct 
observation of rough clones. The mutation rate involved was 
presented for 6 of the strains. In continuous culture in broth 
both the S and the R types are stable. On agar the R variant 
is also stable. 


12. ANTIBIOSIS AMONG LACTOBACILLI 


H. C. DE KLERK, Department of Microbiology, University 

of Pretoria 
Supernatants derived from broth cultures of 11 homofermen- 
tative strains and 1 heterofermentative strain of oral lacto- 
bacilli were found to possess antibacterial activity. The 
properties of these active supernatants were described and 
their antibacterial spectra indicated. Comparisons were drawn 
between these antibiotics and the antibiotic effects produced 
by —- homofermentative lactobacilli described by other 
workers. 


13. TERN DISEASE 


W. B. BECKER, Department of Pathology, University of 
Cape Town 
An account of an epizootic among common terns (Sterna 
hirundo) in False Bay, Cape, was given. 
The isolation of the causal virus, its characters and identi- 
fication, was described. 


14. A REVIEW OF THE HUMAN BLOOD GROUPS 
B. G. GRoBBELAAR, Natal Blood Transfusion Service, Durban 


Since the discovery of the Rhesus system in 1940, knowledge 
of the blood groups has advanced at an alarming pace and 
new genetically independent blood-group systems have been 
discovered in almost bewildering profusion. Eleven such sys- 
tems have been recognized, quite apart from familial systems 
where members of only a single family or a few families 
throughout the world are known to possess a particular blood 
factor or to lack a blood factor otherwise universally present 
— the so-called private and public antigens. 

The blood factors comprising the ABO, MNS, P, Rh-Hr. 
Lutheran, Kell, Lewis, Duffy, Kidd, Vel, and Diego systems 
were summarized. The importance of the science of blood- 
group immunology in clinical medicine, legal medicine, human 
genetics and anthropology was briefly mentioned. Two case 
reports involving the rare antibodies anti-U, anti-s and 
anti-Jk” were presented. 


15. ACUTE TRANSITORY ERYTHROBLASTOPENIA 
(RED CELL APLASIA) IN KWASHIORKOR 
P. B. NEAME, Department of Pathology, University of Natal 
This is a condition developing in patients with kwashiorkor 
during dietary treatment in hospital. It has occurred in 70°, 
of a recent series of cases. It is characterized in the peripheral 
blood by a transitory reticulocytopenia lasting approximately 
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10 days, unassociated with thrombocytopenia or leucopenia. 
Bone-marrow smears during the erythroblastopenic phase show 
absence of all members of the erythroid series other than the 
occasional pronormoblast or giant pronormoblast. 

It is believed that the development of erythroblastopenia 
can be anticipated in some cases by the recognition of a 
bone-marrow picture where polychromatic and basophilic cells 
resembling ‘intermediate megaloblasts’ are associated with 
numbers of primitive erythroid precursors and degenerate 
erythroid cells. Distinction from ‘true’ megaloblastosis of 
vitamin-By» or folic-acid deficiency seems possible. This is 
followed by an acute degeneration of erythroid precursors, 
so that these cells may virtually disappear from the bone 
marrow within 24 hours. 

Recovery is usually shown by an increase, often marked, 
in platelets, by a leucocytosis and sometimes by the appear- 
ance of nucleated red cells in the peripheral blood. Reticulocy- 
tosis follows shortly. Red-cell maturation at this stage is in- 
variably normoblastic. 


16. A NEW TECHNIQUE FOR RECORDING THE 
RESULTS OF THE OSMOTIC FRAGILITY TEST 
S. HOLMAN, Clinical Laboratories, Johannesburg 
A new technique was described for recording the results of 
osmotic fragility tests, using the statistical method of probit 
transformation. This technique was designed to convert sig- 
moid curves into straight lines. 
Some illustrative cases and 
demonstrated. 


17. OBSERVATIONS ON THE ROLE OF RED CELLS IN 
COAGULATION PROCESSES 


B. A. BrapLow, Department of Chemical Pathology, 
University of the Witwatersrand, Johannesburg 


18. PATHOGENESIS OF MEGALOBLASTIC ANAEMIA 
ASSOCIATED WITH PREGNANCY 


J. Metz, K. STEVENS and V. BRANDT, Nuffield Nutritional 
Anaemia Unit, South African Institute for Medical Research, 
Johannesburg 
Serum vitamin By», plasma clearance of injected doses of 
folic acid, folic-acid absorption, and urinary excretion of 
formiminoglutamic acid have been measured in Bantu patients 
suffering from megaloblastic anaemia associated with preg- 
nancy. Serum-vitamin-By levels are usually within normal 
limits, while the clearance of injected doses of folic acid is 
abnormally rapid, and most of the patients excrete significant 
amounts of formiminoglutamic acid after a loading dose of 
2 G. of histidine. A significant number of patients show 

subnormal absorption after an oral dose of folic acid. 

It has been shown that the condition will respond optimally 
to physiologic doses (0-4 mg. daily) of folic acid, but not to 
physiologic doses (30 yg. daily) of vitamin Buy. 


19. THE HISTOCHEMICAL DEMONSTRATION OF 
HYALURONIC ACID AS AN AID TO THE DIAGNOSIS 
OF DIFFUSE PLEURAL MESOTHELIOMAS 


J. C. WAGNER, Pneumoconiosis Research Unit, Johannesburg 


A difficulty in the histologica! diagnosis of diffuse pleural 
mesotheliomas is the fact that a number of these tumours 
have features which resemble adenocarcinomata. However, 
a histochemical differentiation is possible, owing to the fact 
that the mesotheliomas secrete hyaluronic acid. 


20. POLYMYOSITIS 


N. S. F. Procror, Department of Neuropathology, South 
African Institute for Medical Research, Johannesburg 
The value of muscle biopsy in the elucidation of the difficult 
clinical problem of the chronic muscular weakness and 
wasting syndromes was illustrated by 2 cases in which 
histological changes of so-called polymyositis were observed. 
Clinical differentiation from primary muscular dystrophy was 
not considered possible in these patients, but microscopically 
there was considerable interstitial fibrosis accompanied by 
cellular infiltration, mainly on the part of lymphocytes. 
Changes in the muscle fibres in the form of variation in size, 


some family studies were 
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sarcoplasmic degeneration and phagocytic activity were 
present. but are common to many muscle diseases including 
the dystrophies. On occasion the biopsy wiil enable the group 
fibre atrophy of neurogenic muscle disease to be distinguished 
from either dystrophy or polymyositis. 

The importance of identifying polymyositis among. this 
group of chronic muscle diseases is that a significant propor- 
tion of cases undergo spontaneous recovery or arrest and 
some respond to steroid therapy. The prognosis in the dys- 
trophies is, of course, generally less favourable. 

It is necessary to advise caution in the interpretation of the 
changes in the muscle biopsy, since so many of the features 
present, particularly the changes in the muscle fibres, are 
common to most muscle diseases. It is essential that the 
clinical features and electromyographic studies should be 
correlated with the pathological findings to achieve the 
greatest degree of diagnostic accuracy. 

The acute varieties of the disease are also well recognized, 
There is evidence to suggest a hypersensitivity basis for these 
acute forms, and their close alliance with dermatomyositis is 
generally appreciated. Differentiation of acute polymyositis 
on the basis of similar, but more acute, lesions to those de- 
scribed in the chronic form, should be made from parasitic 
and other infective types of myositis. and such conditions as 
polyarteritis nodosa and necrotizing myopathy. In the general- 
ized form, acute polymyositis is a severe and often febrile 
disease which may terminate fatally. Some patients respond to 
steroid therapy. Relapse is common. 

An interesting feature of the whole problem of polymyositis 
is the striking frequency of associated carcinomatosis in both 
acute and chronic forms of the disease in adults. 


21. METASTASIZING GLIOMAS 


J. C. E. KAUFMANN and N. S. F. Proctor, Neuropathology 
Department, South African Institute for Medical Research, 

Johannesburg ‘ 
Gliomas metastasize beyond the central nervous system so 
infrequently that for a long time it was believed that they 
could not do so. Most authorities have accepted a number 
of recently reported cases as convincing examples of this 
condition. Experimental work has also confirmed that gliomas 
can grow elsewhere: in tissue culture, in animals of the same 
and different species (homologous and heterologous trans- 
plantation) and in the tissues of the patients themselves 
(autologous transplantation). 

Three metastasizing tumours were submitted as _ further 
examples. The first was an oligodendroglioma in a young 
woman, which recurred after operation in the surgical scar 
and later metastasized widely. The second, demonstrated by 
kind permission of Colonel Townsend, Director of the Armed 
Forces Institute of Pathology, Washington, D.C., was an 
astrocytoma grade 3 which metastasized widely after 3 
operations, and the third an ependymoma of the spinal cord 
which recurred as a large intra-abdominal paravertebral mass. 
The third patient is still alive and is thought to have other 
nodules in the abdomen. 

Factors common to gliomas that have metastasized are soft- 
lissue recurrence, multiple operations, prolonged survival, 
and possibly deep X-ray therapy. 


22. ON THE SO-CALLED PROSTATE IN FEMALE 
PSEUDOHERMAPHRODITES 


E. G. H. BriNninGc, South African Institute for Medical 
Research, Bloemfontein 

In some of the anatomically studied cases of pseudoherma- 
phroditismus femininus externus a prostatic gland has been 
described. As seen in 4 of our cases, these glands surround 
the bladder neck and may even join the sinus urogenitalis or 
the vagina. The nuclear sex of their epithelial lining is 
chromatin-positive, i.e. female. Since every female urethra is 
surrounded by peri- and parurethral glands (which are em- 
bryologically consistent with the male prostate), one should 
not be surprised by their presence in female pseudohermaphro- 
dites as well. But since they are better differentiated and 
wider spread in those cases compared with normal female 
urethrae, the diagnosis ‘adenomatous hyperplasia of parure- 
thral glands’ is justified. 
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MINUTES OF MEETING OF FEDERAL COUNCIL HELD IN CAPE TOWN ON 21, 22 AND 
23 SEPTEMBER 1961 


(Continued from p. 1075 of the Journal for 16 December 1961) 


94. Average Income Figure for Members of Medical Aid 
Societies: It was reported that the Medical Aid Societies had 
indicated that they had granted the increase in fees for 
general practitioners because the wages of members of Medical 
Aid Societies had gradually increased. A point had been 
reached, however, where some Societies found that they were 
exceeding the average income figure of R2,200, and a request 
had been made that this figure should be raised. The Com- 
mittee had agreed to recommend to Council, ‘That a small 
committee be appointed to investigate the position, as the 
Central Committee for Contract Practice felt that there was 
some merit in the request of the Medical Aid Societies’. 

Dr. Gluckman proposed that the recommendation be 
amended by the addition of the following words: ‘bearing in 
mind the possibility of a new concept based on equating true 
family income with family size’. After discussion, Dr. Gluck- 
man said that he would not press his amendment, provided 
that it could be noted in the Minutes. 

Finally, Council Agreed to Accept the recommendation of 
the Committee in principle, and appointed the Committee 
itself to undertake the investigation in order that it might 
report back at the next meeting of Council. 

95. Sansom: Mr. Mackenzie then referred to the resolution 
passed at the Special Meeting of Federal Council held in July, 
regarding Sansom, and he read it as follows: 

‘That this Council instructs the Central Committee for 
Contract Practice to re-examine the agreement with Sansom 
so as to ensure that the conditions of their contract with 
their subscribers and of their relationship with the pro- 
fession are acceptable to the Association, and to report on 
their investigations at the next meeting of Council.’ 

Mr. Mackenzie reported that the Committee had held a 
meeting with Dr. Hansmann, the Managing Director, and 
Dr. Nel, the Chief Medical Officer, of Sansom, on 18 August 
1961, when the whole agreement between the Association and 
Sansom had been thoroughly discussed. Following this dis- 
cussion, the Committee had agreed that the Associate Secre- 
tary should draw up a report of the discussions with Dr. 
Hansmann and Dr. Nel, and that he should write to Dr. 
Hansmann for confirmation of the matters set out in the 
report. It had also been agreed that these documents, with 
the reply from Dr. Hansmann and the memorandum to be 
drawn up by Dr. M. Shapiro, should form part of the re- 
port to Council. These documents were submitted to Council. 
Mr. Mackenzie went on to state that the Committee had 
agreed Nem. Con. to recommend to Council, ‘That the present 
arrangement with Sanscm continue until March 1962 as re- 
quested by Dr. Hansmann, pending further negotiations to 
arrive at a more satisfactory formula especially concerning 
(a) a variable ceiling and (b) the principle by which sub- 
scribers must pay the first R4 for every illness, and such 
other matters as are contained in the attached report and 
memorandum’. 

Prolonged discussion followed, and it was proposed by Mr. 
Joubert, seconded by Dr. de Villiers and Resolved Nem. Con., 
‘That Federal Council is oppesed to the R4 clause and in- 
sists that this be altered in an acceptable way, and instructs 
the Central Committee for Contract Practice to negotiate 
with Sansom accordingly and forthwith’. 

Following this decision, paragraph (b) was removed from 
the recommendation of the Committee, so that the recommen- 
dation then read: “That the present arrangement with Sansom 
continues to March 1962 as requested by Dr. Hansmann. 
pending further negotiations to arrive at a more satisfactory 
ormula especially concerning a variable ceiling and such 
other matters as are contained in the attached report and 
memorandum’. 

An amendment was proposed by Dr. Gluckman, seconded 
by Dr. Bernstein, that the following words be added to the 
recommendation: ‘Notwithstanding the foregoing, the Central 
Committee for Contract Practice shall be empowered to break 


off any negotiations on the above date, should satisfaction 
not have been achieved’. 

A further amendment was proposed, that the recommenda- 
tion commence: ‘Subject to satisfactory arrangements being 
reached with regard to the R4 clause’. 

The amendments being Carried, the resolution in its final 
substantive form was then put to the vote, reading: ‘Subject 
to satisfactory arrangements being reached with regard to 
the R4 clause, the present arrangement with Sansom shall 
continue until March 1962 as requested by Dr. Hansmann, 
pending further negotiations to arrive at a more satisfactory 
formula especially concerning a variable ceiling and such 
other matters as are contained in the attached report and 
memorandum. Notwithstanding the foregoing, the Central 
Committee for Contract Practice shall be empowered to break 
off any negotiations on the above date, should satisfaction 
not have been achieved’. This was Carried Nem. Con. 

96. New Societies: It was reported that the Committee had 
agreed to recommend to Council that approval be granted 
to the following Societies: 

(a) African Coasters Medical Aid Society. 

(b) Hextex Medical Aid Society— on condition that the 
Society agrees to assess the average income of the 
members with the inclusion of the ‘foreign allowance’ 
granted to certain employees, and that the annual 
maximum benefit granted to the members be increased. 
This recommendation is subject to the approval of 
Council of the recommendation ‘that the sliding scale 
of subscriptions should not be enforced’. 

(c) Randfontein Municipal Employees’ Medical Aid Society 
— subject to the non-enforcement of the rule regarding 
a sliding scale of subscriptions. 

(d) Siekte Bystandsfonds van die Nasionale Pers Beperk 
(Kantoorpersoneel) — subject to the non-enforcement of 
the rule requiring a sliding scale of subscriptions. 

(e) David Brown Employees’ Medical Aid Society. 

Council Resolved accordingly. 

97. Amendments to Constitutions: It was reported that the 
Executive of the Committee had dealt with the amendments 
to Constitutions at a meeting held in September, and the 
Committee accordingly had agreed to recommend to Council 
that the amendments to the Constitutions of the following 
societies be approved : 

(a) African Explosives Medical Aid Society: Adjustment of 

subscriptions to new salary scales. 
Increased sub- 


(b) A. A. Mutual Medical Aid Society: 
scription for children. 

(c) Associated Employers’ Medical Aid Society: Selected 
ncen-European members admitted, increased benefits 
on operations and certain administrative matters. 

(d) Chamber of Mines Medical Aid Society: Admission 
of additional employer members and increased sub- 
scription. 

(e) Commercial and Industrial Medical Aid Society: Select- 
ed non-European members admitted, increased bene- 
fits on operations, admission of additional employer 
members and certain administrative matters. 

(f) Goldfields Medical Aid Society: Change of name from 
‘Fund’ to ‘Society’. 

(g) Hubert Davies Staff Medical Aid Society: Administra- 
tive matters only. 

(h) Mail, Times & Express Medical Aid Society: Adminis- 
trative matters only. 

({) Springs Industrial Medical Aid Society: Admission of 
additional employer members. 

(j) Sun Insurance Office Staff Medical Aid Fund: Adminis- 
trative matters only. 

Council Resolved accordingly. 

The Committee did not recommend approval of certain 

amendments submitt ' by the Municipal Employees’ Medical 
Aid Society (Durbat 
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98. Tariff of Fees: It was reported that the Committee had 
considered a number of proposed amendments to the Tariff 
of Fees which would still have to be negotiated with the 
Medical Aid Societies’ representatives. They were: 

(a) Fee for initial examination on entry to medical aid 
society: It was stated that a complaint had been received re- 
garding the comprehensive forms which had to be completed 
by medical practitioners, and the Committee supported the 
idea that the same fee should be paid for dependants as for 
principal members. Thus the Committee had agreed to recom- 
mend to Council, ‘That the fee for examination of dependants 
should be the same as for principal members, and that the 
matter be placed on the agenda for discussion at the next 
joint meeting with representatives of Medical Aid Societies’. 
Council Agreed accordingly. 

(b) Fees for general practitioners in various branches: It 
was Stated that replies had been received from seven Branches 
ae the customary fees for private patients. In most 
cases the fees were higher than the increased medical aid 
fees. The Committee recommended to Council that these 
fees be noted. Council Resolved accordingly. 

(c) Difference in visiting fees in areas contiguous to large 
— areas: It was stated that the General Practitioners’ 
ne had requested that local anomalies affecting Approved 

edical Aid Society fees be dealt with by local Branches by 
means of joint meetings between the Executive Committee of 
the local Medical Aid Societies and the Branch Councils in- 
volved (with powers to act). The Committee had agreed that 
the anomalous position in Cape Town should be rectified, and 
also that the fees in Walmer should be placed on the same 
basis as Port Elizabeth. The Committee therefore recommend- 
ed to Council, ‘That the Committee supports the view that the 
visiting fee for the municipal area of Cape Town should 
apply to the Divisional Council area of Cape Town, that 
the fees in Walmer should be the same as in Port Elizabeth, 
and that this matter should be discussed with the representa- 
nves of Medical Aid Societies at the next joint meeting’. 
Council Resolved that this be Noted. 

(d) Composite fee for weekly visits to homes of patients: 
It was stated that the Committee could not agree to the re- 
quest that a composite fee for weekly visits of general prac- 
—— to the homes of patients should be laid down. Council 
Agree 

(e) Anaesthetics: It was stated that the Committee had 
agreed to recommend to Council, “That the fees for anaesthetics 
in cases of electroconvulsive therapy and for cardiac 
catheterization be discussed with the Medical Aid Societies 
at the next joint meeting’. Council Agreed accordingly. 

It was also stated that the Committee recommended that 
the maximum fee regarding intra-thoracic and neurosurgical 
cases be retained. 

Council Agreed. 

(f) Pathology: It was reported that. in accordance with the 
recommendation of the Pathologists’ Group, the Committee 
had agreed to recommend to Council — 

(i) That the fees for the preparation of autogenous vaccines 

be not changed. 

(ii) That the after-hours service be changed to ‘7 p.m. — 

7 a.m.’ 

Council Agreed. 

It was further stated that approaches were to be made to 
the Group for reduction in the fees for prothrombin index 
tests when done frequently. Noted. 

(g) Physical Medicine: It was stated that the Committee 
had agreed to recommend to Council — 

‘That the fees for intra-articular injection (Q.B.10) and 
epidural injection (Q.B.7) should be raised to the same 
figure as for other specialists. With regard to paravertebral 
block (Q.B.6), further investigations will be made.’ 

Council Agreed. 

It was stated that the Committee had agreed further to 
recommend to Council, “That the deletion of the Note by which 
the fees for general practitioners are reduced to two-thirds 
be discussed with Medical Aid Societies at the next joint 
meeting’. Council Agreed that this matter be referred back to 
the Committee for discussion with the Medical Aid Societies. 

th) Radiology: It was stated that the Committee had 
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accepted the representations from the Group for a reconsidera- 
tion of the Tariff, on account of the increase in costs in 
maintaining radiological practice. The Committee had there- 
fore agreed to recommend to Council, “That further repre- 
sentations be made on behalf of the radiologists; otherwise, 
that the Group be permitted to approach the Medical Aid 
Societies personally, but that it should be done through 
the Committee’. Council Agreed accordingly. 

It was further stated that the Committee had agreed to 
recommend to Council, ‘That a fee for “Cystogram with 
cineradiography” be added to the Tariff, and that the fee 
should be the same as for tomography’. Council Agreed 
accordingly. 

It was also stated that the Committee had agreed to recom- 
mend to Council, “That the rulings submitted by the Group 
regarding certain fees be noted, viz.: 

‘(a) It is not permissible to charge extra for a straight 
X-ray of the abdomen when a barium-meal examination 
is done. 

“Air insufflation” is part and parcel of a barium enema; 
therefore no additional fee should be charged. 

No fee should be charged for a bowel washout before 
intravenous pyelogram. 

No fee should be charged for routine injections of 
ACTH before intravenous pyelogram.’ 

Council Agreed accordingly. 

(i) Thoracic surgery: It was stated that the Committee had 
agreed to recommend to Council, “That the anomaly in the 
Tariff book be corrected by amending the fee for diaphrag- 
matic hernia, in Item ‘“V’ 25, to R100°. Council Agreed ac- 
cordingly. 

(j) Orthoptic treatment: It was stated that the Committee 
had agreed to recommend to Council— 

‘That the charge for orthoptic treatment should be R2.10; 
thereafter R1.50 per session where the treatment is carried 
out by an orthoptist under the direction of the ophthalmolo- 
gist. If the ophthalmologist himself carries out the treatment, 
the customary fee for subsequent consultations can be 
charged’. 

Council Agreed accordingly. 

(k) Responsibility of the South African Police for the cost 
of medical treatment of persons in police custody and the cost 
of medico-legal work: It was stated that the Committee had 
agreed to recommend to Council, ‘That the Medical Aid Tariff 
should apply in cases of medical treatment rendered to persons 
in police custody, but not in respect of medico-legal work, 
as that is not considered to be part of medical services for 
illness’. Council Agreed accordingly. 

(l) Fee for mileage: It was stated that the Committee had 
given its ruling regarding this question and had agreed -to 
recommend that Council confirm the ruling, which read, 
‘That there should be no charge for mileage for postoperative 
visits by a medical practitioner to a patient in hospital’. 

It was proposed by Dr. Pooler that the ruling be amended 
by the addition of the words ‘except in special circumstances’. 
— discussion the amendment was put to the vote and was 

St 

The ruling, as submitted by the Committee, was then put 
to the vote and was Carried. Thus Council Confirmed the 
ruling of the Committee. 

99. Fees for Reports: It was stated that the South African 
Medical and Dental Council had asked for the opinion of the 
Association regarding a case where a practitioner required a 
fee of £10 10s. Od. before submitting a report on the injuries 
sustained by a patient. The Committee had considered this 
matter and had agreed to recommend to Council— 

‘That a certificate of fact regarding an illness of a patient 
should be given without charge. If, however, a full report 
is required, a practitioner may charge a fee.’ 

It was added that the Committee was of the opinion that the 
fee of £10.10.0 charged in this case was excessive. 

This matter was discussed at some length, and finally 
Council Resolved that the recommendation of the Committee 
be Approved. 

100. Approach to Provincial Authorities to Undertake the 
Hospitalization of Patients who have to undergo costly Surgi- 
cal Operations: It was reported that the Committee had con- 
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sidered this matter and had agreed to inform Council that 
as far as the Transvaal was concerned, the matter was in 
the hands of the Executive Committee Augmented for the 
Transvaal. With regard to the Cape, there seemed to be no 
difficulty, but no finality had yet been reached regarding 
negotiations between the Executive Committee Augmented for 
Natal and the Natal Provincial Administration. Noted. 

101. Approved Medical Aid Societies to have their Forms 
Marked ‘Approved by the Medical Association of South 
Africa’: It was reported that this matter had been considered 
by the Committee. which had agreed to recommend to 
Council, ‘That Medical Aid Societies be not obliged to have 
their forms stamped “Approved by the Medical Association of 
South Africa”, but that it be left to local Branches to deal 
with matters of this nature if they so desired’. Council 
Resolved accordingly. 

102. Printing Industry Medical Aid Society — Reduction in 
General Practitioner Visiting Fees for non-European Members: 
It was reported that this Society had requested that reduced 
fees should apply for non-European members of the Society, 
on the understanding that the customary fees for private 
patients were less than those for Europeans. The Natal 
Coastal Branch had reported that this was not the case. It 
was also stated that the Society desired to form a panel of 
medical practitioners who would be remunerated at the 
Medical Aid Tariff rate. The Committee, however, had not 
been able to accept this suggestion, but had agreed that the 
Society be informed (according to a previous resolution of 
Council) that the Association would not withdraw ‘approval 
were the Society to exclude from payment accounts from 
doctors who were suspected of over-visiting. The Committee 
therefore submitted this ruling for confirmation by Council. 
Council Agreed accordingly. 

103. Medical Services Plan: It was reported that the Com- 
mittee had discussed the question of a change in fees for 
general practitioners in the Medical Aid Tariff and the effect 
which the change could have on the fees paid by the Plan 
and in other similar Plans established elsewhere in the country. 
The suggestion had been made that, for the guidance of 
Plans operated by the profession, a tariff of private fees 
should be established. The Committee had considered this 
matter, but had decided that it was not in a position to lay 
down a schedule of private fees, and had agreed to recom- 
mend to Council that a committee be appointed to investigate 
the fees which should be charged in any particular part of the 
country. It had also agreed to make the following suggestion 
to Council: ‘That if such a committee is appointed, it should 
have a report ready before the Government Commission of 
Enquiry into the high costs of medical services and medicines 
is released, on account of the possible bearing which the 
Government Commission’s report may have on the fees 
charged or to be charged in the country’. 

After discussion Council agreed that the recommendation 
of the Committee be not accepted, but that it be the responsi- 
bility of the Branch, in whose area any Plan may operate, to 
provide a schedule of customary fees for private practice if 
called upon to do so. 

104. Mines Benefit Society: It was stated that the Committee 
had received a report that certain practitioners in Springs had 
resigned their positions as medical officers of the Mines 
Benefit Society and had submitted requests for an increased 
capitation fee before the matter had been discussed with their 
Branch or with the Mines Benefit Societies Medical Officers’ 
Group. The Committee had considered that such action was 
irregular. The Eastern Transvaal Branch, however, had sub- 
mitted a resolution, “That Federal Council review the recogni- 
tion of the Mines Benefit Society as a benefit society’. In 
view of the late hour at which the memorandum had been 
placed before the Committee, it had been decided that the 
matter should be left to Council for decision. 

The Chairman stated that the matter had been fully ex- 
plained to the Eastern Transvaal Branch, and no doubt steps 
would be taken to deal with the matter along the lines laid 
down in the Association’s policy. Noted. 

105. Capitation Fees for Benefit Societies: It was reported 
that at a previous meeting the Committee had ruled that all 
appointments henceforth should be regarded as new appoint- 
ments which should be remunerated on the new basis as 
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approved by Federal Council at its meeting held in October 
1960. but that it should be left to each Branch to deal with 
individual cases on their merits. After further consideration 
the Committee had agreed to recommend to Council, ‘That 
the ruling given by the Committee should stand, and that it 
should be left to each Branch to deal with individual cases 
on their merits; but that it have added the words “in con- 
sultation with any Group which may be affected”.’ Council 
Resolved accordingly. 

106. Leather Industry Sick Benefit Fund: It was reported 
that the Cape Western Branch had raised the question of 
closed panel appointments to this Fund being objected to in 
the Branch, whereas other Branches approved of such appoint- 
ments. There had been no clearly defined policy for the whole 
country. The Branch had considered that the suspension or 
expulsion of a doctor who had taken an appointment against 
the wishes of the Branch was a somewhat drastic action, and 
it has asked for advice. The Committee had felt, however, that 
it was the duty of the Branch to deal with the matter at its 
discretion. It requested Council to confirm this ruling. 

Council Agreed that representatives of the Cape Western 
Branch and the Natal Inland Branch should meet to discuss 
this matter in an attempt to find a solution. Failing this, the 
matter should be referred back to the Central Committee for 
Contract Practice. 

107. Medical Association of Swaziland: It was reported that 
correspondence with representatives of the Medical Association 
of Swaziland had apparently not led to any settlement. Noted. 

108. Conclusion: In concluding his Report, Mr. Mackenzie 
referred to the work done for the Committe by the Associate 
Secretary and the Assistant Secretary,and thanked them for 
their efforts. Acclamation. 

Mr. Mackenzie then moved the adoption of the Report of 
the Central Committee for Contract Practice. Council Re- 
solved accordingly, and a unanimous vote of thanks to the 
Committee was Passed with acclamation. 

109. Notice of Motion — Medical Insurance: The Chairman 
drew attention to a notice of motion over the signatures of 
Dr. Zabow and Dr. Schneider, reading, ‘That the second 
resolution in Minute 18 of the record of the meeting of Fede- 
ral Council held in March 1960, be reviewed and rescinded’. 

Dr. Zabow stated that he did not wish to press this matter, 
and after short discussion Council Resolved that this matter 
be deferred sine die. 

110. Report of Workmen's Compensation Act Committee: 
Dr. Swanepoel stated that his Committee had nothing to re- 
port, as it had not met. There had been a few cases which 
ae a dealt with satisfactorily by administrative means. 

oted, 

111. Report of Committee for Liaison with Dental Associa- 
tion of South Africa: It was reported that no matters had 
been referred to the Committee since the last meeting of 
Council. Noted. 


REPORT OF COMMITTEE FOR LIAISON WITH PHARMACEUTICAL 
SOCIETY OF SOUTH AFRICA 


112. Dispensing by Doctors— Proposed Amendment to 
Section 73 of Act No. 13 of 1928: It was reported that the 
Minister of Health had desired that the question of dispens- 
ing by doctors ‘be further investigated by the Joint Committee 
of the Medical Association of South Africa and the Pharma- 
ceutical Society of South Africa, with a view to arriving at 
an early decision’. As a result of its discussions, the Commit- 
tee had ‘Agreed — 

i) To recommend to Council and to the National Execu- 
tive Committee of the Pharmaceutical Society that they 
approve the joint statement, prepared by the Commit- 
tee, for submission to the Minister of Health. 

“ii) To recommend to Council that the further measures, 
mentioned in the last paragraph of the joint statement 
referred to above, include active measures to be taken 
by the Association — 

(a) to ensure that doctors who dispense observe the 
en of the Medical, Dental and Pharmacy 
ct; 
(b) to discourage the dispensing by doctors for com- 
mercial gain. 
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(iii) To recommend to Council and to the National Execu- 
tive Committee of the Pharmaceutical Society that 
measures be taken by both sides to ascertain the ex- 
tent to which dispensing by doctors does occur. 

(iv) That the following item be placed on the agenda for 
the next meeting of the Committee: 

“Consideration of ways and means of enlightening 
the members of both professions, the public and 
the State, regarding the respective functions of 
medical practitioners and pharmacists”.’ 

It was further reported that owing to the urgency of this 
matter, the recommendations of the Committee had been 
placed before the Executive Committee of Council at a 
meeting held on 7 March 1961, as a result of which the 
Secretary of the Association had been instructed to make 
representations to the Secretary for Health with a view to 
keeping the Minister of Health fully informed of the Associa- 
tion’s activity in this regard. 

Discussion followed regarding the recommendations of the 
Committee, and finally Council Resolved that the recommen- 
dations, which had been acted upon following agreement by 
the Executive Committee, be Noted. 


113. Control of Potentially Harmful Drugs— Proposed 
amendment of Sect. 65 (bis) of Act No. 13 of 1928: It was 
reported that this matter had been discussed at the request 
of the Pharmaceutical Society of South Africa which had 
been concerned about prosecutions which had been instituted 
against certain pharmacists. The Committee had ‘Agreed to 
recommend to Council and to the National Executive Com- 
mittee of the Pharmaceutical Society that the Minister of 
Health be urgently informed that both the Medical Associa- 
tion of South Africa and the Pharmaceutical Society of 
South Africa are — 

(a) opposed to the proposed amendment to Section 65 (bis) 

of Act No. 13 of 1928 contained in Section 9 of the 
Draft Amending Bill to be considered by Parliament 
during its present Session; 

‘(b) in favour of the proposed amendment to Section 65 
(bis) of Act No. 13 of 1928 contained in the recom- 
mendation made to him by the Conjoint Committee of 
the Medical Council and the Pharmacy Board.’ 

Details of both these proposed amendments had been 
circulated to members of Council. 

In view of the urgency of this matter, the Executive Com- 
mittee of Council had dealt with this recommendation at its 
meeting held on 7 March 1961, and had instructed the 
Secretary of the Association to inform the Secretary for 
Health of the recommendation, with the request that he 
bring it to the notice of the Minister of Health. A reply 
had been received from the Secretary for Health, dated 16 
May 1961, which read: 

‘l. With reference to your letter of 28 March 1961, I 
have to inform you that the terms of the resolution on 
the abovementioned subject adopted by the Joint Commit- 
tee of your Association and the Pharmaceutical Society of 
South Africa have been brought to the notice of the 
Honourable the Minister of Health. 

‘2. In view of the fact that it has up to the present 
not been found possible to reach agreement on the matter, 
the Minister has decided not to proceed with the proposed 
amendment of Section 65 bis of Act No. 13 of 1928 during 
the present session of Parliament, but proposes relaxing 
administratively the application of the less important pro- 
visions of that section pending agreement being reached 
on the manner in which the section should be amended. 
Accordingly no action will be taken in the meantime in 
respect of minor technical infringements made in good 
faith. It should, however, be stressed that prosecutions will 
still be instituted in the case of deliberate infringements. 

‘3. It will accordingly be appreciated if your Association 
will kindly appeal to all medical practitioners and dentists 
to observe the spirit of the law and impress upon them that 
it is not the intention that action should not be taken 
against persons who deliberately infringe the provisions of 
section 65 bis of the Act or who attempt to flout the 
requirements of the law. 
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‘4. Your cooperation on the lines indicated will be 
greatly appreciated.’ 
Council Resolved that the actions of the Liaison Committee 
and the Executive Committee in this regard be Confirmed, 
Dr. Turton then pi the adoption of the Report, 
Council Resolved accordingly. 


CONSTITUTIONAL MATTERS 


114. Eastern Transvaal Branch — Amendment of Constitu- 
tion: It was reported that the Eastern Transvaal Branch had 
amended its Constitution in order to bring it up to date. 
This was submitted, and the Secretary stated that the Execu- 
tive Committee had examined the Constitution and had 
agreed to recommend to Council that the new Constitution 
be approved. Council Resolved accordingly. 

115. Division of Border Branch: It was reported that the 
Executive Committee had already agreed to the adoption of 
the Constitution of the new Border Inland Branch. The Con- 
stitution of the new Border Coastal Branch was now sub- 
mitted, and the Executive Committee had agreed to re- 
commend to Council that the Constitution of the new Border 
Coastal Branch be approved. Council Resolved accordingly. 

Council Agreed that certain other Constitutional matters on 
Hoe agenda be deferred until the following morning for de- 
ate. 


APPOINTMENT OF REPRESENTATIVES 

116. Australian Medical Congress, Adelaide, May 1962: \t 
was reported that an invitation had been received from the 
Australian Medical Association for the Medical Association 
of South Africa to be represented at its Meeting to be held 
in Adelaide in May 1962. Council noted that this would be 
the first meeting of the independent Australian Medical 
Association. 

The Secretary stated that the Executive Committee had 
agreed to recommend to Council that Mr. T. B. McMurray 
be invited to represent the Association at the Biennial Con- 
gress of the Australian Medical Association to be held in 
Adelaide in May 1962, and that, failing Mr. McMurray’s 
acceptance, the Secretary be instructed to nominate a suitable 
representative. Council Resolved accordingly. 

117. Radio Advisory Board: It was reported that the Minis- 
ter of Posts and Telegraphs had decided to appoint a Board 
to be known as the Radio Advisory Board, to advise the Post- 
master General on matters relating to the control of radio 
activities in the Republic. The Chairman of Council had 
agreed to appoint Dr. Cyril Adler to be the Association's 
representative. 

Council Confirmed the action of the Chairman. 

118. Olympic Games Council: It was reported that the 
Association had been asked to appoint a suitable representa- 
live to act on this Council in an advisory capacity. On the 
recommendation of the Southern Transvaal Branch, the Chair- 
man of Council had appointed Prof. G. A. Elliott to be the 
Association’s representative. 

Council Confirmed the action of the Chairman. 

119. Nasionale Buro vir Opvoedkundige Maatskaplike Na- 
vorsing — Navorsing in verband met die Maatskaplike Ver- 
sorging van Epileptici: It was reported that the Chairman of 
Council had authorized Dr. Combrink, the Assistant Secretary. 
to represent the Association on this body. Council Confirmed 
the action of the Chairman. 


SOUTH AFRICAN MEDICAL CONGRESS 


120. 43rd South African Medical Congress, Cape Town, 
September 1961: Mr. Currie reported on the work of the 
Organizing Committee and paid tribute to their enthusiasm. 
He mentioned some of the activities which had been planned, 
and spoke of arrangements which had been made for registra- 
tion. 

Mr. Currie’s report was Noted with Acclamation. 

121. 44th South African Medical Congress: The Secretary 
read a letter from the Southern Transvaal Branch, in which 
an invitation was issued to the Association to hold the 44th 
South African Medical Congress in Johannesburg in 1963. 

Council Resolved that the invitation be accepted with thanks. 


(The | 
discusse 


Council adjourned at 10.55 p.m. 
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SATURDAY, 23 SEPTEMBER 


The meeting commenced at 9.5 a.m. 

122. Notice of Motion — Round Table Conference to Dis- 
cuss Prepaid Medical Care: Attention was drawn to a notice 
of motion over the signatures of Dr. Sichel and Mr. Currie, 
dated 27 April 1961, reading: 

‘In view of the confusing and unsatisfactory state of 
affairs which has developed in the field of prepaid health 
insurance as the result of the action of Federal Council in 
its recent negotiations with insurance companies and _ its 
sponsorship of the Medical Services Plan, while continuing 
its support of the recognized Medical Aid Societies, this 
Council now resolves— 

‘|. To take the initiative in convening a round table con- 
ference at the highest level at which representatives of 
industry, commerce, the medical aid societies, the Medi- 
cal Services Plan, the insurance companies concerned, 
the Department of Health, the South African Medical 
and Dental Council and the Medical Association of 
South Africa can discuss the problem of prepaid medical 
care in all its aspects and, if possible, find a formula 
which could serve as a basis for future policy or action. 

2. To appoint an ad hoc Committee to make preliminary 
enquiries from interested bodies as to their willingness 
to take part in such discussions and to make arrange- 
ments to convene a conference as soon as possible.’ 

Prolonged discussion followed, and finally it was proposed 
by Dr. Bernstein, seconded by Dr. Paterson, that the motion 
be put. This was Carried. 

The motion was then put to the meeting and was Lost, 
there being 11 votes in its favour. 

123. Medical Services Plan: The Chairman drew attention 
to a Report published in the Journal of 19 August 1961, 
regarding the prcgress of the Plan. 

Dr. Gluckman undertook to amplify this Report and to 
answer any questions. 

Numerous questions were asked, which were noted, and 
during this time Dr. Penn paid tribute to the work done for 
the Plan by Dr M. Shapiro. Dr. Gluckman then replied 
to the questions asked and to a number of additional questions. 
On the proposal of Dr. van der Riet, Council Resolved ‘Dat 
hierdie Raad die Medical Services Plan Raad gelukwens en 
die verslag met dank aanvaar word’. 

124. Other Medical Plans— Cape Medical Services and 
Cape Midland Plan: It was reported that Committees had 
been formed in Cape Town and in Port Elizabeth to establish 
Medical Plans in those areas. Constitutions were submitted 
which followed closely the Transvaal pattern. 

The Secretary stated that the Executive Committee had 
discussed this matter and had agreed to recommend to 
Council— 

‘l. That the sponsorship afforded to the Medical Services 
Plan in operation in the Southern Transvaal Branch area 
be extended to the Plans which are to be set up in the 
areas of the Cape Western Branch and the Cape Mid- 
lands Branch. 

‘2. That as it would seem that Plans tend to be developing 
in Branch areas, the Association’s sponsorship be dele- 
gated to the Branches in whose areas they may be set 
up, and that the various Branch Councils undertake any 
oversight of the Plans upon which sponsorship is 
contingent.’ 

After short discussion Council Resolved that the recommen- 

dations of the Executive Committee be Accepted. 

125. Central Committee for Contract Practice — Additional 
Member: The Chairman pointed out that, before the formation 
of the Western Transvaal Branch Dr. Radloff had been a 
representative of the Southern Transvaal Branch on the Central 
Committee for Contract Practice. With the formation of the 
new Branch, Dr. Radloff's appointment had fallen away. In 
view of the considerable amount of Contract Practice work to 
be found in the Western Transvaal Branch area, Council 
Resolved that Dr. Radloff be appointed a member of the 
Central Committee for Contract Practice. 


CONSTITUTIONAL MATTERS (CONT'D.) 
126. Anaesthetists’ Group— Amendment of Constitution: 
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It was reported that the Group had submitted certain amend- 
ments whereby anaesthetists who were members of Federal 
Council would be ex officio members of the Executive Council 
of the South African Society of Anaesthetists; anaesthetists 
who were on a Branch Council would be ex officio members 
of the Local Area Council of the Group, and members of 
the Executive Council of the South African Society of 

Anaesthetists would be ex officio members of the Local Area 

Council of the Group. 

The Secretary reported that the Executive Committee had 
agreed to recommend to Council that the proposed amend- 
ments to the Constitution of the Anaesthetists’ Group be 
approved. Council Resolved accordingly. 

127. Election of non-Medical Persons as Honorary Members 
of Groups: A letter from the Honorary Secretary of the 
Anaesthetists’ Group, and a reply by the Secretary of the 
Association, were submitted. It was reported that the Executive 
Committee had considered this matter and had agreed to 
recommend to Council that the request of the Anaesthetists’ 
Group be not granted and that the policy of the Association 
with regard to non-medical members of the Association, its 
Branches, Divisions and Groups, remain unchanged. In the 
discussion which followed, it was pointed out that the By-laws 
were quite clear on this subject and that the matter could 
receive attention in the Branches. 

Finally, the recommendation of the Executive Committee 
was put to the vote and Carried. 

128. Representation by Groups on Federal Council: A letter 
from the Honorary Secretary of the Anaesthetists’ Group and 
a reply by the Secretary of the Association, together with a 
memorandum on this subject prepared by the Group, were 
submitted. 

It was reported that the Executive Committee had con- 
sidered this matter and had agreed to recommend to Council 
that the request of the Anaesthetists’ Group be not granted 
and that the policy of the Association with regard to the election 
of Federal Council members through Branches remain un- 
changed. In the discussion which followed, it was pointed out 
that the Federal Council was elected by the Branches to con- 
duct the affairs of the Association as a whole and not for 
the purpose of looking after the interests of any particular 
section of members. 

The recommendation of the Executive Committee was put 
to the vote, and Council Resolved accordingly. 

129. Report of Committee on Trauma: It was reported that 
the Committee which had been appointed by Council at its 
meeting in October 1960, had met and had adopted the 
following resolutions for recommendation to Federal Council: 

‘1. That Federal Council inform the Minister of Health and 

- Administrator of the Province of the Transvaal 

that—— 

(a) The Federal Council is deeply conscious of its re- 
sponsibilities towards the Republic of South Africa 
and is alarmed at the mounting toll of casualties 
which are being reported daily on the roads, in 
industry and in private homes. The cost to the 
Republic in disability compensation and in man- 
hours has reached the astronomical figures of 
R60,000,000 and 22,000,000 man-hours, respectively, 
for industrial accidents alone in one year. 

Federal Council is convinced that substantial reduc- 

tions in these costs can be made, and to this end 

has appointed a Special Sub-Committee to study 
trauma in all its medical aspects. 

(c) This Sub-Committee consists of a small number of 
senior members of the medical profession, all of 
whom have a special interest in and knowledge of 
the subject. and the Sub-Committee is at present 
occupied with the gathering of data which will 
enable it to make significant suggestions for the 
improvement inter alia of the following public 
services: 

(i) The administration of “on the spot” first aid 
to casualties of all types, whether they occur 
as a result of injuries on the road, in industry 
or at home, and whether they take place as 
a result of either civil, quasi-military or military 
action. 
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(ii) The rapid and efficient transport of casualties 

to suitable medical institutions. 

The efficient reception and handling of any 

number of casualties at any one institution in 

the event of a crisis or emergency. 

The grading of Provincial hospitals according 

the facilities which these hospitals possess for 

the reception, first aid and definitive treatment 
of casualties. 

The medical training of both undergraduates 

and graduates in the special subject of trauma. 

. That Federal Council adopt in principle an investigation 

by the Sub-Committee on Trauma on the feasibility of 

and the possible advantages which can accrue from publi- 
cation of a booklet on the subject of first aid. 

This booklet would be sponsored by the Medical 
Association, would be published in both official 
languages and would have no association with the Red 
Cross, the St. John Ambulance or the Noodhulpliga 
organizations. 

‘3. That Federal Council approach the Defence Force 
authorities with a view to placing ambulance aircraft at 
the disposal of the medical profession on terms and 
conditions which make the use of such aircraft a practi- 
cal proposition.’ 

On being put to the vote, the recommendations of the 
committee were Adopted Nem. Con. 

After discussion, Council Agreed that the Committee 
appointed in October 1960 be discharged with thanks for 
their services. It was proposed by Dr. Geerling, seconded by 
Dr. Penn, that a new committee be formed, consisting of 
Dr. E. T. Meyer (Convener), Mr. P. Theron, Mr. G. T. du 
Toit, Mr. G. F. Dommisse, Prof D. J. du Plessis and Prof. 
C. H. Derksen, and that the Committee be given power to 
co-opt. Council Resolved accordingly. 

Prof. Kok stated that Mr. Dommisse had written a book 
on first aid which he had offered to the Committee. Noted. 
Arising out of this item, Mr. Madden remarked that a 
Traumatic Unit had been established in the Cape Western 
Branch area. Noted. 

130. Professional Provident Society of South Africa: Dr. 
Frootko spoke of the value of the Society to the medical pro- 
fession. He mentioned the growth and strength of the Society 
and outlined the various forms of insurance which it under- 
took. Noted. 

Dr. Frootko asked that, before the Association made any 
decisions regarding insurance matters, it should consult the 
Society. Following short discussion, Council Resolved that 
this aspect of the matter be referred to the Head Office and 
Journal Committee in order that it might make a recommen- 
dation to Council if it so wished. 

131. Meeting of Representative Body of British Medical 
Association, July 1961; A letter from the Secretary of the 
British Medical Association, drawing attention to a resolution 
which had been debated at the meeting of the Representative 
ae, was submitted. Council Resolved that the letter be 

oted. 

132. Resolution from Association of Medical Students of 
South Africa: A resolution adopted at the Fourth Annual 
Conference of the Association of Medical Students of South 
Africa, held in July 1961, was submitted, reading 

‘That the Association of Medical Students of South Africa, 
whilst appreciating the efforts of the Cape Town and Wit- 
watersrand Departments of Pathology to overcome the 
difficulties associated with the attendance of non-White 
students at postmortem examinations performed on European 
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Experimental Immunochemistry. 2nd edition. By Elvin A. 
Kabat, Ph.D., and Manfred M. Mayer, Ph.D. Pp. xii + 
905. Illustrated. R21.20. Oxford: Blackwell Scientific 
Publications. 1961. 

Chemistry of Digestive Diseases. By John R. Gamble, M.D. 
and Dwight L. Wilbur, M.D. Pp. xiv + 120. R3.60. Ox- 
ford: Blackwell Scientific Publications, 1961. 
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subjects, believes that the present regulations are not in the 

best interests of the non-White students and are detrimental] 

to their study of pathology. The Association of Medical 

Students of South Africa Executive is therefore instructed 

to bring this matter before the Federal Council of the 

Medical Association of South Africa with the hope that 

this form of discrimination will be eliminated.’ 

After short discussion Council Resolved that this matter be 
refered to the Parliamentary Committee. 

133. Compulsory Military Training — Prospective Medical 
Students: A_ resolution from the Border Branch was sub- 
mitted, reading: 

‘This Branch considers that the present policy of compul- 
sory continuous military training as combatants of Prospec- 
tive medical students is undesirable, particularly in view 
of the nation-wide shortage of doctors. It is recognized 
that every able-bodied young citizen should be capable of 
giving military service to his country, but military training 
of medical students should be undertaken through universi- 
ty Tegiments so as not to interfere with their academic 
training.’ 

This resolution was supported by a memorandum on the 
subject. After discussion Council Resolved that this matter 
be referred to the Parliamentary Committee for such action 
as it might consider necessary. 


MISCELLANEOUS 


134. National General Practitioners’ Group — Amendment 
of Constitution: Council Agreed to consider this matter. 

It was reported that the National General Practitioners’ 
Group had requested that its Constitution be amended to 
allow the appointment of an Honorary Secretary and an 
Honorary Treasurer, rather than an Honorary Secretary/ 
Treasurer. Council Resolved accordingly. There was no other 
unscheduled business. 

135. Election of President-elect: It was proposed b 
Struthers, seconded by Mr. Armitage and pm wih 
Acclamation that Dr. Alan B. Taylor, of Durban, be the 
President-Elect of the Association. 

136. Notices of Motion for Next Meeting of Council: The 
Secretary stated that the following notice of motion had been 
handed in, over the signatures of Dr. Sichel and Dr. Agranat: 

‘That By-law 43 be amended by the alteration of the 
words “one-tenth” in line 2 to read “one-third”.’ 

137. Date and Place of Next Meeting of Council: Invitations 
were received from the representatives of the Southern Trans- 
vaal Branch, the Northern Transvaal Branch and the Orange 
Free State and Basutoland Branch, to hold the next meeting 
of Council in Johannesburg, Pretoria or Bloemfontein, 
respectively. 

After short discussion Council Resolved that the next meet- 
ing be held in Pretoria. Council further Resolved that the 
date of the meeting be left to the decision of the Chairman. 

138. Thanks: Dr. Struthers proposed a vote of thanks to the 
Chairman for his conduct of the meeting, to the Cape Western 
Branch for their hospitality, and to the members of the 
staff. The vote of thanks was Carried with acclamation. 

In replying, Dr. Turton thanked the members for their 
attendance. He asked that a special vote of thanks be re- 
corded to Prof. A. Kipps and his Department for the use of 
the Lecture Theatre, and he expressed his personal thanks to 
the staff and to all who had made the meeting such a success. 
He expressed the hope that the members would enjoy the 
Congress which was to be held during the following week. 
Acclamation. 

The meeting ended at 12.10 p.m. 


Pathology of the Nervous System. A Student's Introduction. 
4 edition. By J. Henry Biggart, C.B.E., M.D., D.Sc. 


R.C.P. Pp. xii + 368. Illustrated. R4.00 net. Edinburgh 
oa London: E. & S. Livingstone. 1961. 
Chemical Ultrastructure in Living Tissues. By J. 
D.Sc. Pp. xii + 131. Illustrated. R4.80. Oxford: a ee 
Scientific Publications, 1961. 
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MEMORANDUM OOR DIE GEWETENSKLOUSULE 


DIE UNIVERSITEIT VAN DIE ORANJE-VRYSTAAT 
J. W. v. d. Riet, Bloemfontein, in opdrag van die Nagraadse Skool-beplanningskomitee 


Die voorgestelde skrapping van die gewetensklousule uit die 
Wet van die Universiteit van die Oranje-Vrystaat het reeds 
die eerste lesing in die Parlement deurgemaak. Mnr. van 
Wyk, L.V., wat die mosie ingedien het, het die toestemming 
yan die Speaker dat met die volgende sitting die saak hervat 
sal word, en dat dit nie nodig is om dit van vooraf aan weer 
aan te voer nie. 

In 1949 het die U.O.V.S. onafhanklik geword. Volgens 
Hansard het die privaat wetsontwerp voor die Parlement gedien 
en is dit met groot lofredes aanvaar. Destyds wou die raad 
van die universiteit die gewetensklousule weglaat uit hierdie 
wetsontwerp. Die voorsteller, dr. Van Rhyn, is daarop gewys, 
en artikel 31 is as amendement ingesluit. Dit het dus nou nie 
alleen in hierdie opsig ooreengestem met die ander Suid- 
Afrikaanse Universiteite nie, maar die insluiting is geloof as 
‘n weerspieéling van die gees van die Vrystaat. 

Vertoé deur verskillende kerklike instansies het die plaaslike 
universiteitsraad oorreed om weer eens die weglating te oor- 
weeg. Sekere wysigings in die wet moet weens die uitbreiding 
by die universiteit aangebring word. Die geleentheid het hom 
dus gebied om die wysigingswetsontwerp op te stel waarin ook 
die weglating van die gewetensklousule voorgestel word. 

Die betrokke artikel, soos vervat in die huidige wet, lui soos 
volg: 


Artikel 31 Wet No. 21/1949 


, .. . Niemand mag op enigerlei wyse aangaande sy gods- 
diens getoets word nie as voorwaarde om ‘n graad van die 
universiteit te verkry of te behou, of om ’n professor, lektor, 
dosent of student aan die universiteit te word of te bly, of om 
daarin ‘n amp te beklee of besoldiging te ontvang of ‘n 
voorreg uit te oefen en niemand mag op grond van sy gods- 
diens bevoorreg of te kort gedoen word nie.’ 

_ betrokke dele van die voorgestelde verandering lees 
as volg: 

1. , . . . Die volgende artikels word hierby na artikel drie 
van die privaatwet op die universiteit van die Oranje-Vrystaat 
(hieronder die Hoofwet genoem) ingevoeg: 

Die universiteit berus op Protestants Christelike 
grondslag en die Raad neem benewens akademiese en ander 
bevoegdhede, hierdie grondslag by aanstelling van personeel en 
die uitoefening van sy ander bevoegdhede in ag. 


SSP Niemand mag op enigerlei wyse aangaande sy 
godsdiens getoets word nie as voorwaarde om aan die univer- 
siteit te studeer of om ‘n graad, ‘n diploma of ‘n sertifikaat 
aan die universiteit te behaal .. . ’ 

6. Artikel een-en-dertig van die Hoofwet word hierby her- 
roep. 

Die Tak Oranje-Vrystaat (M.V.S.A.), Sentrale Afdeling, deur 
die Nagraadse Skoolbeplanningskomitee, geniet sedert 1957 
reeds noue samewerking met die outoriteite van die Universi- 
teit O.V.S. Die universiteitsraad het in beginsel die stigting 
van ‘n Mediese Fakulteit reeds aanvaar. By geleentheid is die 
ere-sekretaris van die Nagraadse Komitee op ‘n universiteits- 
raad-komitee gekoépteer om met amptelike afvaardigings saam 
na die Minister van Onderwys, en weer later na die Provinsiale 
Administrasie te gaan. Gedurende Augustus 1960 besoek ‘n 
afvaardiging van die Kollege van Interniste, Chirurge en 
Ginekoloé van Suid-Afrika, Bloemfontein. Die afvaardiging 
besoek ook Professor Groenewoud. Hulle is beindruk met hulle 
bevindinge, en skryf ‘n baie gunstige verslag oor die aan- 
geleentheid. Die gevolg hiervan is dat die Kollege amptelik 
besluit om die Nagraadse Komitee te steun om ‘n mediese 
skool in Bloemfontein te stig. Saam met die Rektor beywer die 
Nagraadse Komitee hulle met sukses om fasiliteite te skep, 
om hospitaalgeriewe en toegewings van die Provinsiale Admini- 
Strasie te verkry. Die universiteit onderneem die ordening en 
hantering van die mediese biblioteek. 


Alhoewel daar dus geen amptelike erkenning deur die 
universiteitsraad van die Nagraadse Komitee bestaan nie, was 


daar wel ’n onderlinge raadpleging en ‘n hartlike samewerking. 

Die eerste kennis wat die Nagraadse Komitee egter van die 
beleidsverandering, soos vervat in die wysigingswetsontwerp, 
dra, is toe dit reeds voor die Parlement gedien het. 


In my hoedanigheid as ere-sekretaris het ek die Rektor 
en etlike raadslede oor die weglating van die gewetensklousule 
gespreek. Die amptelike houding is dat dit ’n raadsbesluit is 
wat geneem is na ‘n spesiale komitee die saak van alle aspekte 
ondersoek het. Die komitee se aanbeveling is dat die raad wel 
kan aangaan sonder dat die universiteit daardeur nadelig 
getref sal word. Derhalwe moet almal hulle daaraan onder- 
werp, en die reaksie en gevolge afwag. Veral nou dat dit 
reeds voor die Parlement gedien het, kan hulle nie waag om 
dit terug te trek nie. Die senaat van die universiteit het hom 
nooit beslis uitgespreek nie. Die oud-studente is nie geraad- 
pleeg nie. 

Op hierdie stadium skryf ek, in opdrag van die Nagraadse 
Komitee, aan Sy Edele die Eerste Minister, ’n brief gedateer 1 
April 1961, waarin die hele poging van die Nagraadse Komitee 
en die samewerking met die owerhede van die universiteit 
breedvoerig beskryf word. In hierdie brief word dus vertoé tot 
Sy Edele die Eerste Minister gerig om in die belang van die 
universiteit en die land tussenbei te tree. 


Op 10 April 1961 ontvang ek ‘n antwoord van Sy Edele 
die Eerste Minister, deur sy privaatsekretaris. Hy meld dat 
daar nie verder tyd vir privaatlede gedurende die huidige 
sitting sal wees nie, en omdat dit nie gewens is dat die regering 
tussenbei moet tree met ‘n privaat wetsontwerp nie, moet die 
Nagraadse Komitee gebruik maak van die geleentheid om 
voor die volgende sitting weer verto€é tot die universiteitsraad 
te rig. 

Ek antwoord gepas op 14 April 1961 en skryf onder andere 
dat ons alleen aan Sy Edele die Eerste Minister vertoé gerig 
het omdat ons geen kennis van die aangeleentheid gedra het 
voordat die we*sontwerp met die wysigings voor die Parlement 
gedien het nie. 

Op 6 Julie 1961 skryf ek aan die Rektor waarin ek weer 
eens die verloop van sake noem. Ek haal ook aan uit Sy 
Edele die Eerste Minister se brief, en eindig as volg. , . . . Die 
Komitee het dus die brief in die lig van heersende omstandig- 
hede van die land en die provinsie bespreek. Na _ ernstige 
oorweging van alle aspekte, het die komitee dit aan my opge- 
dra om hierdie dringende beroep op u en die Raad te maak. 
Vir die bloei en vooruitgang van die U.O.V.S., asook vir die 
beplande Geneeskundige Fakulteit hier, versoek ons u om die 
gewetensklousule in sy huidige vorm onveranderd te laat voort- 
bestaan in die universiteitswet ...° 


Na die verloop van ‘n paar maande doen ek navraag en 
ontvang ‘n brief gedateer 20 November 1961 geskryf deur 
die assistent-registrateur , . . . by ‘n vorige geleentheid het die 
Raad egter besluit dat waar korrespondensie voor en teen die 
Raad se besluit betreffende die skraping van die artikel moont- 
lik verwag kan word, dit nie noodwendig ten alle tye voor 
die Raad gelé sal word nie, maar dat sodanige briewe deur 
die Rektor en registrateur beantwoord word .. . ° 


Ek het die aangeleentheid van die weglating van artikel 31 
met baie mense in alle vertakkinge van die samelewing be- 
spreek. Verantwoordelike mense meen dit is ‘n onnodige, asook 
verkeerde wysiging van die wet van U.O.V.S. en dit is my 
mening dat die Tak Oranje-Vrystaat (M.V.S.A.), Sentrale 
Afdeling, wat direkte belange by die saak het, sy stem moet 
laat hoor. Sy Edele die Eerste Minister het aanbeveel dat ons 
weer eens vertoé tot die Raad rig. Daar is egter nie gehoor 
aan gegee nie, en ek wil aan die hand doen dat ons langs 
weé wat vir ons oop is, ons stem verhef. Ek wil die Parlemen- 
tére Komitee van die Federale Raad noem, moontlik ook die 
Suid-A frikaanse Tydskrif vir Geneeskunde. 


Die Staatspresident het by geleentheid van die eeufeesviering 
van die N.G. gemeente op Kroonstad gesé dat die vryheid 
van godsdiens in die Republiek sal behoue bly ten spyte van 
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valse stemme wat beweer dat dit in gevaar staan om _ ver- 
nietig te word. , . Met die volle gesag van my amp wil ek 
die gerugte ten sterkste ontken . * In die land word geglo 
aan die vryheid van die kerke met gelyke regte en vryheid van 
godsdiens aldus die Volksblad van 9 September 196 

Ons Staatspresident, mnr. C. R. Swart, is in sy privaathoe- 
danigheid ook die Kanselier van die Universiteit van die 
Oranje-Vrystaat. ‘n Gevierde voorganger, ons geéerde pres. 
Paul Kruger, het die beginsel van vryheid van geloof aanvaar 
en dit in die openbaar bevestig. 

Ek is oortuig daarvan dat die Vereniging vir Christelike 
Hoér Onderwys eerlik is en daarna streef om hulle doelstel- 
lings te handhaaf. Verder wil ek as lid van die N.G. Kerk 
graag die besluit van die Sinodes nakom wanneer dit oor 
kerklike sake handel. Ek moet egter as landsburger my per- 
spektief behou. Hier is ‘n inbreuk op die basiese regte van die 
burgers van die staat, in ‘n land waar ‘n groot gedeelte van 
die landsbewoners se voorvaders hierheen gevlug het vir die 
vryheid om hulle eie godsdiens te beoefen, en die landswette dié 
reg aan alle burgers verseker. Die weglating van die gewetens- 
klousule in ‘n staatsondersteunde inrigting, wat daardeur ‘n 
beperking op sekere vrye burgers plaas, kan nie regverdig 


UNIVERSITEITSNUUS : 


UNIVERSITEIT VAN STELLENBOSCH: 


Die aflegging van die beroepsgelofte deur die eerste studente 
van die Mediese Fakulteit van die Universiteit van Stellen- 
bosch wat die graad M.B., Ch.B. verwerf het, is op Woens- 
dagmiddag, 6 Desember, op ‘n gesellige wyse gevier by die 
kliniese gebou, Karl Bremer-hospitaal, Bellville. 

Onder die groot aantal gaste wat teenwoordig was by die 
geleentheid was o.a. prof. R. W. Wilcocks, vorige Rektor van 
die Universiteit van Stellenbosch —die man by wie die idee 
van ’n mediese skool te Stellenbosch eintlik eerste vorm aan- 
geneem het. Prof. H. B. Thom, die huidige Rektor van die 
Universiteit, wat die mediese skool-skema by prof. Wilcocks 
geérf en dit tot ’n werklikheid deurgevoer het, was ook aan- 
wesig, en het as een van die hoofsprekers opgetree. Ds. J. S. 
Gericke, Vise-Kanselier van die Universiteit, en ds. D. P. van 
Huyssteen, van Bellville, wat altwee ‘n reuseaandeel gehad het 
aan geldinsameling en propagandaveldtogte in die vroeé 
stadiums, het altwee ‘n kort feeswoord gespreek. 


Namens die Hospitaalraad het die Voorsitter, mnr. H. M. 
Pansegrouw, die Universiteit geluk gewens met die prestasie 
wat bereik is, en aangekondig dat die Raad 'n bedrag van R100 
beskikbaar gestel het om te dien as neseier van ‘n fonds wat 
opgebou moet word met die doel om gereelde opknappings- 
kursusse aan die mediese skool te reél. 


Die Kaapse Provinsiale Administrasie is in die afwesigheid 
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word nie, al is die universiteit ‘n outonome liggaam. 

Ek beweer verder dat die wysiging nie nodig is om die 
Raad in staat te stel om ‘n Protestants Christelike beleid en 
gesindheid aan die U.O.V.S. te handhaaf nie. 

In The Friend van 29 April 1961 is ‘n verslag deur hulle 
eie beriggewer, wat ‘n onderhoud met Professor Groenewoud 
weergee. In die onderhoud sé die Rektor o.a. , . . . We are 
concerned with an academic institution, needing academicians, 
and in certain fields of learning it cannot always be possible 
to appoint only Protestants . . . 

In die besondere geval van ‘n geneeskundige fakulteit is dit 
die posisie en sal hierdie wysiging nadelige gevolge inhou. 
Omdat dit onmiddelik die veld van moontlike applikante 
beperk, sal baie medici uit die aard van hulle menslike en 
etiese beskouing nie appliseer nie. Derhalwe sal die standaard 
van die beoogde mediese skool noodwendig laer as wat wenslik 
is, wees. 

Ek wil vertrou dat die vergadering met hierdie besonderhede 
verstrek, ‘n sorgvuldige bewoorde mosie oor die aangeleentheid 
sal formuleer, dat die besluit op sy beurt op ’n paslike en fat- 
soenlike wyse by die betrokke Minister, Sy Edele Senator de 
Klerk, Minister van Onderwys, aanhangig gemaak sal word. 


UNIVERSITY NEWS 


AFLEGGING VAN BEROEPSGELOFTE 


van die Administrateur, wat onlangs ‘n operasie ondergaan 
het, verteenwoordig deur mev. Malan, dr. R. Retief, Direkteur 
van Hospitaaldienste, en ander hoé amptenare. ’n Groot aantal 
professore en ander lede van die doserende personeel van die 
Universiteit van Stellenbosch en van die Mediese Fakulteit in 
die besonder, was aanwesig. 

In sy welkomsrede het die Dekaan van die Mediese Fakul- 
teit, prof. F. du T. van Zijl, hom onder andere tot die stu- 
dente gerig wat so pas gekwalifiseer het (Afb. 1), met die 
woorde: ,Julle het vandag ’n eed afgelé wat julle onder ver- 
pligting stel teenoor die mensheid. Die mediese professie is nie 
‘n eksakte wetenskap nie, alhoewel dit berus op ‘n groot aantal 
duidelik-omskrewe wetenskappe. Die rede waarom die mediese 
professie nie ‘n eksakte wetenskap is nie, is omdat dit onder 
andere met die menslike gees te doen het — wat ‘n onvoor- 
spelbare faktor is. Dit beteken dat julle gedurig ‘n studie 
moet maak van die menslike gees, soos julle in elk geval 
altyd in die ware sin van die woorde studente sal moet bly’. 

Die volgende senior kandidate het ook gepromoveer: 

M.D. Dr. H. Wassermann. 


M.Med. (Int.). Dr. M. A. de Kock. 
M.Med. (Int.). Dr. J. Stockenstrém. 
M.Med. (O. & G.). Dr. J. J. de Wet. 
Die eerste studente aan wie die grade M.B., Ch.B. toegeken 
is, verskyn op die onderstaande foto. 


Afb. 1. Die eerste em, aan die Mediese Fakulteit Its die | rw van Stellenbosch wat &. om M.B., Ch.B. verwerf het. Die nuwe dokters 


is v.ln.r. (agter): L. C. le Roux, J. A. D. Lieben 
axl, C. G. WN. Meyer, G. J. Pienaar, en Cc. 
H. J. Uys, A. J. Barnard en C. P. R. Cronjé 


yy Huisamen, P. A. 
zu Solms-Baruth, B. G. 


Anthonissen, P. ¥: J. E. von Zi . J. A. V. Bekk 
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UNIVERSITY OF THE WITWATERSRAND: EXAMINATION RESULTS 


The following postgraduate degrees diplomas were conferred at 
the Graduation Ceremony held at the University of the Wit- 
watersrand on Friday 15 December 1961: 

Degree of Doctor of Medicine: Care, C. G. (degree con- 
ferred 8 April 1961); Simson, I. W.; Twomey, M. J.; 
Weinbren, M. P. (degree conferred 8 April 1961). 

Diploma in Medicine: Kavin, H.; van Coller, P. E. 


FARMASEUTIESE NUUS : 
MSD (PTY.) LTD. MEDICAL FILMS 
The following is a list of medical films available from MSD 
(Pty.) Ltd., P.O. Box 7748, Johannesburg. 


‘The Modern Therapeutic Approach to Hypertension’. Run- 
ning time 30 minutes. 
‘Diuretic Therapy with “chlotride” *. Running time 30 minutes. 


Diploma in Obstetrics and Gynaecology: Safro, I. L.; van 
der Merwe, F. J. we 
Diploma in Anaesthetics: Bobrow, S.; Fain, H. R.; Milliner, 

J 


Diploma in Psychological Medicine: Smit, E.; Sandig, R. 

Diploma in Radiological Diagnosis: Charlton, O. P.; Shnier, 
J.; Sneider, P.; Weinbrenn, G. H. 

Diploma in Radiotherapy: Gold, J. 1. 


PHARMACEUTICAL NEWS 


‘Congestive Heart Failure’ Running time 10 minutes. 

‘Corticosteroid Therapy—10 Years of Progress’. Running 
time 38 minutes. 

‘Recognition and Treatment of the Depressed Patient’. Run- 
ning time 33 minutes. 


All the above films are 16 mm. sound and colour. 


IN DIE VERBYGAAN : PASSING EVENTS 


Dr. Bertram Binnewald, plastic surgeon, of Cape Town, has 
on a short study tour of the Italian plastic surgery centres, 
particularly in Milan, and will be returning to Cape Town on 
25 January 1962. 
* * 
Mr. S. Robert Shar, specialist surgeon, of Johannesburg, has 
changed his residential address, and his new residential tele- 
phone number is 43-9026. His consulting rooms telephone 
number remains 22-3822. 
* * * 
Drs. Abelsohn, Smiedt, Jenkin and Levin, anaesthetists, have 
dissolved their partnership by mutual consent, as from 31 
December 1961. Dr. Abelsohn will practise independently at 
820 Medical Centre, Cape Town (Telephone 30483) and Drs. 
Smiedt, Jenkin and Levin will continue to practise in partner- 
ship at 611 Medical Centre, Cape Town (Telephones 33810, 
27881, 33403). 


Drs. Abelsohn, Smiedt, Jenkin en Levin, narkotiseurs, het 
hul vennootskap deur onderlinge ooreenkoms ontbind vanaf 
31 Desember 1961. Dr. Abelschn sal te 820 Mediese Sentrum, 
Kaapstad, onafhanklik praktiseer (Telefoon 30483) en Drs. 
Smiedt, Jenkin en Levin sal nog in vennootskap praktiseer te 
611 Mediese Sentrum, Kaapstad (Telefone 33810, 27881, 33403). 


Lede word daaraan herinner dat hulle die Sekretaris van die 
Mediese Vereniging van Suid-Afrika, Posbus 643, Kaapstad, 
sowel as die Registrateur van die Suid-Afrikaanse Genees- 
kundige en Tandheelkundige Raad, Posbus 205, Pretoria, moet 
verwittig van enige adresverandering. Versuim hiervan beteken 
dat die Tydskrif nie afgelewer kan word nie. Dit het betrekking 


BRIEWERUBRIEK : 


POLYPHARMACY IN ANAESTHESIA IS REASONABLE 


To the Editor: 1 found no inspiration, no encouragement, no 
incentive for anyone to take up the delightfully dynamic 
specialty of anaesthetics in the somewhat worm’s-eye view 
with which we have just been treated by Prof. H. Grant- 
Whyte.’ Perhaps he presented his pessimistic and definitely 
one-sided purism simply to stimulate debate, because it is 
difficult to understand why anyone can be dogmatic about 
anything with regard to so enigmatic a phenomenon as the 
State of anaesthesia. 


The process of general anaesthesia is obviously reversible, 
but nothing is really known regarding its intimate nature. 
The ancients choked their patients into insensibility in order 
to gain a few moments of anaesthesia before hypoxia caused 
irreversible changes; the same thing still occurs, somewhat 
more humanely, when open-drop ether induction is a bit 
hurried. Lundy of the Mayo Clinic coined the term ‘balanced 
anaesthesia’ in the year 1926 to describe the synergistic com- 
bination of premedication, general anaesthesia, and local 
analgesia which would provide optimal conditions for the 
surgeon with a minimum of psychical and physical upset to 


op lede wat oorsee gaan sowel as dié wat binne Suid-Afrika 
van adres verander. 
Dr. Norman Klass, of Johannesburg, is away on a visit to the 
Physical Medicine Clinics in London, and will return on 22 
January 1962. 

Nutrition Society. A meeting of the British Nutrition Society 
will be held at the National Institute for Medical Research, 
Mill Hill, London, on Saturday 17 March 1962. The meeting 
will take the form of a symposium on ‘Individual variation’, 
and the subject will be discussed, among others, under the 
following titles: ‘Individual variation in lipid transport system’; 
‘Variation in growth and development of children’; ‘Normal 
variations in blood constituents’. Those practitioners who will 
be in Britain during March and are interested in attending 
this meeting, may obtain further information from D. F. 
Hollingsworth, the Hon. Programme Secretary, c/o Ministry 
of Agriculture, Fisheries and Food, Great Westminster House, 
Horseferry Road, London, SWI. 

* * 
Mr. Michael Harris, F.R.C.S., has commenced practice as a 
plastic surgeon in partnership with Mr. B. W. Franklin Bishop 
at 1004 J.B.S. Building, West Street, Durban. Telephones: 
24175, 62953. 


* * * 


Drs. M. H. Finlayson, H. W. Clegg, A. S. Peden, P. W. J. 
Bosman en H. Rifkin, patoloé, het hul adres verander na 922 
Mediese Sentrum, Kaapstad. Die telefoonnommer bly die- 
selfde — 2-7521. 


CORRESPONDENCE 


the patient before, during, and after operation. Of course, 
Crile had already advocated a similar combination in 1920, 
when he advanced his theory of ‘anoci-association’. 

I could add many cases to Table II in Professor Grant- 
Whyte’s article from my own clinical material. Thus I spared 
many patients sore throats and pulmonary complications during 
the last winter by combining extradural blocks at the required 
level with light general anaesthesia for laparotomies, so 
avoiding both the toxicity of deep general anaesthesia and 
the hazards of specific muscle relaxants and endotracheal 
intubation.’ Similarly, I shall combine caudal block with 
pethidine and atropine for premedication, and ‘brietal’ 
(methohexitone), halothane, and ether in azeotropic mixture 
as well as nitrous oxide for light general anaesthesia for 2 
patients booked to undergo haemorrhoidectomy tomorrow. In 
fact, if one patient should start hiccoughing I shall not hesitate 
to inject a small dose of pethidine intravenously, and if one 
had been on corticosteroid therapy within the last 6 months, 
then I should most certainly add a steroid preparation. 
Actually, because the one patient was excessively nervous I 
have also prescribed ‘haloperidol’ (with ‘seconal’) 12 hours pre- 
operatively . . . 
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‘It brings into focus . . . the diagnostic acumen and thera- 

utic proficiency of the physician . . . and combines the 

nowledge of the absorption, fate, excretion, action, toxicology, 
and dosage of drugs with the requirements for restoration of 
the patient to health’. Thus 2 drugs, having the same type of 
action, given in combination are more advantageous than a 
single agent because only one-half the therapeutic dose of each 
needs to be employed, allowing a greater margin of safety 
inasmuch as the toxic effects of the individual components 
are exerted on different physiological systems. Furthermore, 
even without true potentiation, all the drugs mentioned by 
Professor Grant-Whyte and many more have entirely different 
mechanisms of action making for very effective combinations, 
and they differ with regard to the rapidity of onset and dura- 
tion of action, so that together they allow smooth effective 
anaesthesia without the toxicity of single-agent (blunderbuss) 
anaesthesia. As dictated by vigilant, continuous, and intelligent 
appraisal, appropriate to the demands of the particular condi- 
tions and their evolution, varying degrees of unresponsiveness, 
muscle relaxation, and pain relief (just some of the commonly 
required features of clinical anaesthesia) should be produced 
by intuitive and more or less empirical application of hydro- 
carbons, barbiturates, alcohol or ethers or both, opiates or 
tranquillizers or both, relaxants and nitrous oxide or xenon, 
or what you will. Only the polypharmacist is really the purist, 
in that it is he who uses drugs discriminately. 

As Cullen said: ‘It is less restricting to the exploitation of 
current knowledge and to the securing of additional informa- 
tion if we resist emotional responses to the labels of purism 
and polypharmacy. It is more profitable to explore new ideas 
within limits imposed by information supplied by research and 
clinical experience. It is unprofitable to be bound by pre- 
conceived notions, rigid attitudes, and “armchair” research . . . 
Neither the purist nor the polypharmacist should be satisfied 
with his approach to the problems in anaesthesia. Both must 
be wise enough to benefit from older practices and clever 
enough to avoid the limitations of attitudinal sets and pre- 
conceived notions. In a field in which there are so many 
Opportunities for advancement in knowledge, there is little 
room for the physician with fixed notions and so much room 
for the scientist who recognizes that what he “knows” today 
may be not so true tomorrow and even less substantial in a 
month’. 

J. W. Mostert 
Johannesburg Hospital 
Johannesburg 
9 December 1961 
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DIE ,GEWETENSKLOUSULE’ 


Aan die Redakteur: Op 29 November 1961, tydens ’n ver- 
gadering van hierdie Afdeling, het die Sekretaris van die 
Nagraadse Mediese Skool-beplanningskomitee ‘n memorandum 
voorgelees in verband met die ‘gewetensklousule’ van die 
Universiteit van die Oranje Vrystaat, wat hierby aangeheg 

Na deeglike bespreking is die volgende besluit met twee 
teenstemme aanvaar: ,Die Sentrale Afdeling M.V.S.A. (Tak 
O.V.S.) wil onomwonde verklaar dat hy nie bereid is om ver- 
dere steun aan die beweging ter verkryging van ‘n mediese 
skool aan die Universiteit van die Oranje Vrystaat te gee nie, 
indien die gewetensklousule aan hierdie Universiteit nie 
behou word nie. 

,Die verwydering van die sogenaamde gewetensklousule 
bots met die Hippokratiese Eed, en ook met die basiese etiese 
beginsels van die praktyk van medisyne, soos neergelé in die 
Deklarasie van Geneva in 1948, wat bepaal dat geen genees- 
heer sal toelaat dat die inagneming van geloof, nasionaliteit, 
ras, partypolitiek of sosiale stand tussenbei sal kom by kollegas 
of pasiénte nie. 

;Waar die Nagraadse Skool-beplanningskomitee van hierdie 
Afdeling van die Mediese Vereniging hom vir die afgelope 
paar jaar beywer het in hierdie saak, en die heelhartige steun 
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van die Raad van die Universiteit van die O.V.S. geniet het, 
is dit te betreur dat die vertoé wat hierdie Komitee gerig het, 
nie die Raad kon beinvloed nie. 

,Die Sentrale Afdeling van die Mediese Vereniging voel dus 
genoodsaak om alle aktiwiteite ter bevordering van ’n mediese 
skool te staak totdat daar finaal besluit word om die 
gewetensklousule te behou.’ 

‘The Central Division of the Medical Association of S.A. 
(O.F.S. Branch) wishes to state emphatically that it is not 
prepared to give further support to the establishment of a 
medical school attached to the University of the Orange Free 
State, if the conscience clause is not retained. 

‘The removal of the so-called conscience clause cannot be 
reconciled with the basic principles of the practice of medicine. 
The Hippocratic Oath and the Declaration of Geneva of 1948 
state that no doctor will permit considerations of religion, 
nationality, race, party politics or social standing to intervene 
between his colleagues or his patients. 

‘The Postgraduate Medical School Steering Committee of the 
Central Division, which has for some years n working for 
the establishment of a medical school, and had the support of 
the University Council, must feel acute disappointment that 
it could not influence the University Council sufficiently to 
persuade it to abandon the abolition of the conscience clause. 

‘The Central Division of the Medical Association feels com- 
pelled to abandon all its efforts for the establishment of a 
medical school, unless the conscience clause is permanently 
retained at the University.’ 

C. V. du Toit 


Ere-sekretaris 
Tak Oranje-Vrystaat en Basoetoland (M.V.S.A.) 
Medfontein 506 
Bloemfontein 
5 Desember 196i 


{* Kyk na bladsy 1101 van hierdie uitgawe van die Tydskrif—Redakteur.] 


LIMITS FOR GENERAL PRACTITIONERS 
To the Editor: The discussion concerning ‘limits for general 
practitioners’ has been going on for some time. If the Oath of 
Hippocrates were to be conscientiously followed, there would 
be no problem. 

Every individual man, woman and child, from beggar to 
rich man, should have the very best treatment that is 
available to him. Therefore the whole discussion boils down 
to one profound and basic principle, which is simply that 
every doctor should and must do unto others that which 
he would wish done unto himself and his loved ones. This 
applies to all medical men whether specialists or non- 
specialists. 

The biggest onus falls on the universities. They must develop 
tradition, and throughout the student’s training career the 
goal of true Medicine must be emphasized. It is also important 
to select the right type of student and avoid those who seek 
to make of Medicine an outright business career. 

Stephen Eisenhammer 
34 Moray House 
Cor. Jeppe and Smal Streets 
Johannesburg 
20 November 1961 


APPROVED HOSPITALS FOR INTERNSHIP TRAINING 


To the Editor: 1 have to refer to previous correspondence in 
connection with the list of hospitals in South Africa which 
are approved by the Council for the purpose of internship 
training. The Council’s Executive Committee recently resolved 
that the McCord Zulu Hospital, Durban, be added to the 
abovementioned list. In view of the fact that the first list of 
approved institutions was published in the South African 
Medical Journal, (14 October 1961) it will be appreciated if 
this information could also be published in the Journal. 

W. H. Barnard 
South African Medical and Dental Council Registrar 
P.O. Box 205 


Pretoria 
1 December 1961 
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